2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT# P93000043747

BEAR HOLLOW ENTERPRISES, INC

Mailing Address
200 TURNER RD
LAKE PLACID FL 33852

Principal Place of Business
200 TURNER RD
LAKE PLACID FL 33852

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # atc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91485 036 ***150.00

RRERRREAAR NI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 01 Applied For
6 15914 Not Applicable
i [ -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Narna and Address of New Registered Agent
— - _.,Nar,ne T e mEe ST R ST T e
, . . _ e T AR s e e :
0 TOOLE’ NEAL L Straet Address (P.O. Box Number is Not Acceptable)
310 EAST MAIN ST
BARTOW FL 33830

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agenil.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature raquirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Makq;Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me VD [ petete TITLE [ Change [ Addition
namE ¥ MANLEY, JOHN K. NAME
sreet aooress | 200 TURNER RD STREET ADDRESS
or-st-ze | LAKE PLACID FL CITY-ST-2P
*TITLE PSTD O pelete TILE [JChange [ Addition
HAME LONGMIRE, DOROTHY NAME
staeeT aooress | 200 TURNER RD STREET ADDRESS
orv-st-zp |LAKE PLACID.FL GITY- 5T-22
TITLE [ pelete TITLE [ Change [ Addition
NAME - T T VU PSR, T e
STAEET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-51-2P
TITLE 7 Detete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this fiting does not
indicated on this report or supplemental report is true and accuraje
of the corporation or the receiver or trustee empowered to execyb
changed, or on an attachment ith an address, with all other liké

7%
N

1A

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
dthat my signature shall have the same legal effect as if made under cath: that | am an officer or director
dgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/ ov/gr/oB 2 L Ausvi

SIGNATURE: / /; D40 V4 ;}f;

SENATURE ANDTYPED OR PRI

NAME OF MING OFFICER OR DIRECTOR

Date Daytime Phone #

QLreowong

AW

CR2E024 (10/02)



