it

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLDEN BEAR OF PINELLAS, INC.

P93000023025

Principal Place of Business

12450 STARKEY ROAD
LARGO FL 34643
us

Mailing Address

12450 STARKEY ROAD
SUITE 400

LARGQ Fl. 34643

us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90091 011 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3172242 Not Applcable
Zip Country Zip Country " . $8 75 Additional__ ..
L I P e . — ... | 5 Cerlilicate of Status,Desired . . [ T R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GEORGY \TOS, CHRIS Streot Address {P.0. Box Number is Not Acceptable)
12450 STARKEY ROAD
SUITE 400
LARGO FL 34643 / City TREESS
8. The above ngmey e purpose of changing its registered office or registered agent, or both, in the State of Florida. F
SIGNATURE . 4/ ‘P ) d

Signature, typed or printed name of registere

ttle if applicable.

{NOTE: Ragisterad Agert signature required when reinstating)

¥ OhTE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and selects (o do s0.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{SeeTriteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ beleie TITLE CJchange [ Addition
NAME GEORGATOS, CHRIS NAME
sTREET ADDRESS | 11201 TRADEWINAS BLVD. STREET ADDRESS
ITY-ST-20P SEMINOLE FL CITY-ST- 2P
TITLE [ Delete TITLE [J Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP e T e - —— - =N CITYz5T-ZIP- —- = -
TITLE [ Delete TLE [O) change T Addition
NAME 1] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE O] Detete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cImy-sT-z7P
THLE T Delete TITLE [ ¢hangs ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE O Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certily that the information

indicated on this report or up Iemental report is true and acc

of the corporation or fhe
changed, cron an

SIGNATUR

Aate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

0 exggdute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

|

CR2E034 (9/01)



