2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000005628 N eretany ot Sate

BEARSGUESTS, INC. 03-06-2002 90124 041 ***150.00
Principal Place of Business Mailing Address

34 SARAGOSSA ST. 34 SARAGOSSA ST,

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

VRN OIARTEBHIN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5?- 36' ? ;/ 7 3 Not Applicable
-Zi b N (Ko’ Zi e
S Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - e e e e NAMO o e Arme i o s
MORRISSEY, JOHN C Street Address (P.O. Box Number s Not Acceptable)
34 SARAGOSSA ST.
ST. AUGUSTINE FL 32084
City : FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerec agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating):  + - o o DA‘_FE tem
R - T 4, AN W
5 T comonte e ol o e | O om0 | 10-Cecton Campson P . $5.00 iy Be
g X NG reqUITeme] ' |~ AR iay,l, < - Trust Fung Contribution. O  Added to Fees
 (Seg criteria.on back) IZ{ . Make Check Payible to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LPRESIDENT , TREAS O ez Ooelete TITLE [ cnange [ Addition
NAME . TAONN €. wosrlr!SSE / NAME
. STREETADDRESS, | /7 ¢ £,0640 6 sirA 57 STREET ADDRESS
St | e S o e s TINE L. 5920?'7‘ CITY-ST-2IP
TILE W& PRESIDENT, SECETA Ay [ velete TITLE [ change [ Addition
NAME DOA) LAFIRrE. NAME
STREETADDRESS | FPge  FALZA GoSIrA 7. STREET ADDRESS
CRY-5I-2P 7 Gucorrin e Fr. FRof ¥ CIFY-ST-2IP
TITLE ! [ pelete TITLE ) Change [ Addition
L . NAME L
STREETADDRESS | - e T Kemeeeees | 0 0 T -
CITY-ST-2P CITY-ST-ZP
TMLE O3 Celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-21P
TITLE [ pelete TITLE [OGhange [ Addition
NAME KAME
STAEET ADDRESS STAEET ADDRESS
CRY-ST-2IP CITY-$T-2IP
TILE [ Delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supptied with this filing dees not quaiify for the exemption stated in Section 119.07{3}i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment with an adcyth all other lik
P /. et A
O d [TEEE7 5L : R R T
SIGNATURE: SR 2,0 P G
E, IGNING OFFICER OR DIBECTOR

D TYPED OR PRINTED NAME o;é )é Date Daytima Phone #




