2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BEE HARBOR, INC.

PO0000084326

Principal Piace of Business

4849 S E 110TH STREET
SUITE 53
BELLEVIEW FL 34420

Mailing Address

‘4849 § E 110TH STREET
SUITE 53
BELLEVIEW FL 34420

2. Principal Place of Business

+4R4q Se 1}o¥ g sS3

3. Mailing Address

424 Se 110 STy Hess

Suite, Apt. #, ete.

Suite, Apt. %, efc.

FILED

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90064 024 ***

150.00
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W: , y‘le’w f/é . CLM @w F/L . 59-3670337 Not Applicable
£ Country Zp Country 5. Certificate of Status Desired | $8'75 Agditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARBOR, CAROL
8569 S W 45TH ST RD
OCALA FL 34481

BRI N SO

Name

M ¢ g

0T Dpg@~— == s

Street Address (P.

S22

LY

OS.B[:)X

ber i Not Acceptable)

o S SPeg00 ) AU .

Llppinsasst, L. 2SSPE

cify

FL

Zip Code

{ o-Qﬁ"D@f@

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

W)

S!GNATiUé’E % m

Slgnalufg, typed or printed nama of registered agent and titie if apphcable,

(NOTE: Registered Agant signeture required when rainstating)

DATE

9. This cofporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check gayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE D alste TITLE [JChange [ Addition

NAE HARBOR, CAROL NAME

STREET ADDRESS [ 8569 S W 45TH ST RD STREET ADDRESS

CITY-ST-2IP OCALA FL 34481 CITY-ST-2IP

TITLE D O elete TITLE [J Change [ Aadition

NAME DODGE, KURT Ml mame

STREeT ADDRESS | 6530 S. PINE MEADOW AVENUE N m STREET ADDRESS

CITY-ST-21P HOMOSASSA FL 34446 Pc-e,S % CITY-ST-2F

TITLE [ Detete TITLE [ change [ Addition
ONAME 5 r e eam e et e e e N e -z | =NAME: s~ - = e e i SSGERRNSLmLT ool —e S mu e

STREET ADDRESS STREET ADBRESS

CITY-5T-2iP CITY-ST-7IP

TinE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIy-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [J Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE [ Dalets TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

SIGNATURE

SIGNATURE:

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

Pk Y A= 0L DoDg & /?/ﬂi”é— IS -

NG OFFICER OR DIRECTOR

‘Date

Paytima Phong @ ?S'S
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CR2E034 (9/01)



