FOR PROFIT CORPORATION™
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNBEAR

DOCUMENT #

PO3000120818

DO NOT WRITE IN THIS SPACE

50 NW 71ST AVE

2. Principal Place'of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 27,2004 8:00 am
Secretary of State

04-27-2004 90063 043 ***150.00

66424514

e ————

DO NOT-WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
QOCALA, FL - 20-0339761 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired D $8.75 Add_itl'onal
34482 USA Fee Requirad
e — o i it e e e 7. Name and Address of Current Regliered Agent. .
Name
- ~DO- NOT -WRITE- o Aoboms
L - | -Street-Address (P.0.-Box Number.is.Not Acceptabls) ——
"IN THIS SPACE RENTISTAVE
City le Code
OCALA FI— 34482

SIGNATURE J

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

State of Florida. ! am famlhar wﬁs and accept the gpligations of registered agent.

ey O nosdgy

’ra?O'fO‘-(

. SIGNATURE:

certify 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 corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statytes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

_Signature, typeddSijprinted nams of registered agent a}n:l title if applicabte. '/ (NOTE: Registered Agent signfture requured whan teinstatifg) DATE "~
L_ ity 1 -May HFee is $15000° & i _ - I
for May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 o . : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ; ) '
10. OFFICERS AND DIRECTORS 11
TITLE D TITLE
NAME MOSLEY, LEROY M NAME PSRN S
STREET ADDRESS |50 NW 71ST AVE STREET ADDRESS
CITY-ST-ZIP QOCALA FL 34482 CITY-ST-ZIP.
TITLE : D TITLE
NAME MOSLEY, MARY D NAME
STREET ADDRESS |50 NW 71ST AVE STREET ADDRESS
CITY-8T-2IP __|OCALA FL 34482 CITY-ST-ZIP
TILE | . ._. e - - . TmE L . - L.
NAME NAME N o ‘ . s
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P ‘ CITY-ST-ZIP DO NOT WRlTE )
TITLE - T T T TYIMLETTT B JIQ QDA T
NAME | NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ’ TITLE
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIP
TITLE g TITLE St
NAME L . NAME ol R C
STREET ADDRESS . ) . ¢ STREET ADDPESS ’
CITY-ST-ZIP . L : - ciTy-sT-2IP R - oo
12. | hereby certify that une mformauon supplied with this is fili iling does not qualify for the exempticn stated in Secticn 119 07(3){:), Florida Statutes. | further ~




