‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P01000050557 ecretary of State

1. Enlity Name 04-16-2003 90226 003 ***150.00
BEAR PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
4100 CORPORATE SQUARE. #137 4100 CORPORATE SQUARE. #137
NAPLES FL 38104 . NAPLES FL 34104

. S IR

Suite, Apt. #, em.—_H/ <D Suite, ApL. #, olc, # < 2 [ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number . . Applied For
SH-R0T2933

Not Applicable

Zie Country Zip Country 5. Ceriif[cag; Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .-
: e o T Name
B D' LINDA R Street Address (P.O. Box Number is Not Acceptable)
4100 CORPORATE SQUARE, #137. /S0
NAPLES Fi 34104 )
City FL Zip Code

8. The above named em mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

1 the obligations of regi QQ% % %

L]

SIGNATURE =
g _ Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalura raguired when reingtating) DATE
; FILE NOW!I FEE IS $150.00 . o
9. Election Campaign Financin
' After May 1, 2003 Fee will be $550.00 . Trust F[:nd Coatr?buli:)n. ° O fg:l-thON;aezf ¢
Make Check Payable to Florida Department of State ~
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE (G Chenge [ Addition
NAME BRAND, LINDA R NAME
streev aooress | 4100 CORPORATE SQUARE, #33% fs- o STREET ADDRESS
crv-s-ar - |NAPLES FL 34104 CHTY-ST-2IP
TILE D ’ [ Delete TTLE [J Change ] Addition
NAME KAMINSKI, WILFRIED NAME
streer anoress | 4100 CORPORATE SQUARE, #437% /% 2 STHEET ADDRESS
CITY-ST-71P NAPLES FL 34104 CITY-S1-ZiP
TITLE [ petete TE 7 . B O Change [ Addition |
" NAME ~ —T T T CTOTT T T T TR ke B o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME (O petete TLE Clchange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-S7-2IP
THLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-7IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or tr e empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an afttachment with dress, v_vith all othey like empowered.
‘//@@3 ?39-063-766 )

—
Data Daytima Phona #

SIGNATURE:

?

CR2E034 (10/02)



