T w2 FILED
2001 UNIFORM BUSINESS REPORT (UBR) .~ Mar 09, 2001 8:00 am

DOCUMENT # P00000084326 | Secretary of State
. Entity Name
BEE HARBOR, INC 02-21-2001 90064 007 ***150.00
s .
Principal Place of Business Mailing Adaress
4849 § E 110TH STREET 4849 § E 110TH STREET
SUTE 53 SUITE 53
BELLEVIEW FL 34420 BELLEVIEW FL 34420 o . N .
R v A R
Suite, Apt. #, etc. Suite, Apt, #, etc. DONOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Number Applied For
gf :7?_ éj 0 -53 7 Not Applicable
T e e el o e ] SO O S Denreg, [ SR TS Mo |
6._Name and Addreas of Current Registered Agent 7._Name and Address of Now Reglsiered Agent
J o O T s NS L SR
8569 gR\;'(:STH STHD Sireet Address (P.O. Box Number Is Not Accaptable)
QCALA FL 34481
City FL l Zip Code

8. The above namec! entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE 4 QJA/M /Jﬂ 03;{{5 C;//OI/

. typaa br prioc name of registeved agent snd tide it spplicricly, {NOTE: Ragisttrad Aot sonature ecukred when reingtaing)
8. This corporation s aigible o satsy s Inangitie | FILE NOWI1!1 FEE IS $150.00 Eloct R
Tax filng requirement and elects 10 do 0. Atter MAY 1, 2001 Fea will be $550.00 10- Bleclion Celpain Prancnd o $ 5;°°r ) May B
{See Grilerta on back) 0O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 11 _
me D . O pelets e . Clcrnge  [agdtion | S
NAME HARBOR, CAROL ) HAME g
smrer apoiess | 8569 S W 45TH ST RD STREET ADDRESS §
CITY- ST-2P OCALA FL 34481 CHry-ST-2p 3
Ime D ) e e ClCrene [ Addiion g
HAME DODGE, KURT HAME .
streeT aooRess | 6530 S. PINE MEADOW AVENUE N smeer anniess
ar-s-2¢ [ HOMOSASSA FL 34446 ) ) CTy-$1-2P .
=Tme - R N S —'-"'El'De?ete""‘*" - MM = —— S et T — ——- .D Change- -* G Addition- |-

HAME HAME

o smeEapbEESS (- . o e e Noemectavopees o . U e
CITy.ST-08 GiTY-57-2P
me O veete me Dcnange [ Acdition
NAME NAE

| sreer aoress STREET ADORESS

| ov-sr-ze OrTY-ST-28

ThE [ Delete TmE Clchange [ Addition
(T3 KAME
STREET ADRESS STREET ADDRESS
CiTY- §T-29 CY-ST-0p
Tine 3 Deista T [JChenge L] Addiion
NAME . HAME
STREEY ADDRESS STREET ADDRESS
Cry-sr-2p ciTY-S1-2p

13. | hereby cenify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Fiorida Statutas. I funiber cenify that the information
indicated on this reporl or supplamental report is true and accurals and that my signature shall have tha same lagal effect as if mada under oath; that t am an officer or director
of the corporation or the recelver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if

changed, or on An ar with an acdress, with all other like empowered. .
d;f//?/c(ﬁl Z522¢5-97 .64 /'I

SIGNATURE:
L Dato Dyl Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER DR DIRECTOR

-



