o Jan 30, 2003 8:00 am
ORPORATION ’
UNIFORM BUSINESS REPORT (:mn) Secretary of State

DOCUMENT # P92000045847
1. Entity Name
MR. EAR, INCORPORATED
Principal Place of Businass Mailing Address
2865 TAMIAM! TRAR. UNT D 2866 TAMIAM! TRAN. UNIT D
PORT CHARLQTTE A. 33952 PORT CHARLOTTE FL 33952
Suite, Apt. , elc. | Suite.Aet.#.ete. [J CHECK HERE IF MAKING CHANGES
City & State City & Stats ’ 4. umbey Applied For
?? — &\ﬁ/yéak Not Applicable
Zip Counlry N ’ Zip Country &, Certifi cate ol Stalus Des&red [:| ?8 -75 Additional
o s s |t e | o O SAS Dested D _Foe Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heg[stered Agenl
T Name
OLEC '.!E' ROBERT D Street Address (P.O. Box Number is Nol Acceptable)
2865 TARHAMI TRAIL UNIT D
POM_CWOW F. 33952
e - City P FL l Zip Code
8. Ths above named entity submils this statement for lhe purposa of changmg its registered oﬁlce of ragistarad agent, or bolh in 1he State of Flonda [ am famitiar w|th and accept
the abligations of registered agent. - - e [ e .
SIGNATURE e .
. Signanate, lypad o printed name ol registersd agent and title Jf apphcabia. [NOE:MMAWWQmuimmmW} DATE
T - . ;- - =, ; . g RS .o oo
- AﬂFlli‘EaN'OWIH-I;EE-Iﬁl.i‘LSO.gg 00 R LT e o |— 90 Election Campaign Financing - - - -$5,00 May Be
fter May 1, 2003 Fee w $§550. v ‘ H Trust Fynd Contribution, @  Addedio Fees
Make Check Payable to Florida Dapartment of State Ty o
10. QFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . "7 fd..dn T . . Oobdee .. [ me , - O Change . [J Audition | &
NAME ,’L Mc/(zy 7y NAME k=
STREET ADDRESS or ety 2o AL STREET ADDRESS g
orrv-S7- 2P %fzr ChrrioTre O 8395 2 oy-si-2p %
TMLE 1 perete TME Ccrange [ Acdition g
HAME NAME
STREET ADDRESS | STREET ADDRESS
OY-5T-27 CITY-5T-2P .- 7
= o el e "‘-—-'--—"-'5'-'—”—--—---‘—'-——-[3Change'-=-[;] addition ] - =
HAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-21P
M me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2F CITY-ST-2P
p—_— nMLE ] ] . . . [JcCrange i DAqdj!ipq
NAME NAME - ST e e
STREET ADDRESS STREET ADDRESS i
onv-sy-2p - - CITY-ST-2P G ,: PR w ¢
BT e ] ) 0 Change 1:] ddiion
NAVE - NAME | T T T e s e e
STREET ADDRESS STREET ADDRESS R R,
CITY-ST-1P CITY-8T-2IP
12. | heraby ceniz that the information supplied with this flllng does nokgualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certily that the informmation
indicated on this report or supplemepilyeport is 1rue an accurate #HRg that my signature shall have the same legal effect as if made under cath; that | am ar officer or direcior
of the carporation or the receiver g B8 isyehbe! as reg(rad by Chapter Flori tes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment y fred.
SIGNATURE: L - / "‘Oé 03
Caytina Phone #




