e EEEEE————
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%]z) 8:00 am

vellYS0

1. Entity Name Secretary Of State ,<,
ok 3 ok
BEAR & BROCK ENTERPRISES, INC. 05-05-2002 90076 030 ***150.00
Principal Place of Business Mailing Address
2262 ALOMA AVENUE P.O. BOX 489
WINTER PARK L 32792 NEW PORT RICHEY FL 346560489
2. Principal Place of Business 3. Mailing Address “"""' NI ‘l‘” I‘m "“’ "m "m"m I'I" ]II" m" mll "I’ ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Annlied For
59‘3254329 Not Applicable
Zi Count Zi i
P ountry ® . Counlry 5. Cerlificate of Stalus Desired ~ [] ~ 90+73 Additional
Fee Required
T 6 Name and-Atiiress of Current Registered Agsnt e 7 Name and'Atdréss of Néw Ragistered Agent———— — ===
Name
SM[TH’ CHR|ST0PHER A Street Address (P.C. Box Number is Not Acceptable)
6306 BAYSIDE DRIVE _
NEW PORT RICHEY FL 34652 57201 Westshore Drive
City ~ Zip Code
New Port- Kichey FL | 3%, 50
8. The above named enitity submits this statermnent for the purpose of changing its registered office or registered agent, cr both, in the Stale of Florida.
SIGNATURE
Signature, typad or printad name of regisiered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 10. Elecnon Campaign Financing a $5.00 May Be
L ' rust Fund Cantribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me Y [pp 1 Defets e B Change ] Acdition =3
NAME SMITH, STEVEN C NAME .
STREET ADORESS (2262 ALOMA AVE. STREET ADDRESS 365‘ 3 FOXC " OH Cl rcle § §
onv-sT-2°F - IWINTER PARK FL 32792 CITY-ST-2IP IOV i ZdO FL 32765 §
TTLE DST ] Detete TE ! B change (] Addition | &
e SMITH, CHRISTOPHER A e N, , |
STREET ADDRESS (6306 éAYSIDE DR STReET aDDRESS | S 7 F ) uues-fﬁhor*e Oerive :
|. O™-S20  INEW PORT RICHEY FL 34652 cirv-s7-2p ew Port Richey, FL 3465
THLE ) O Detete TILE T T T T Othanee L Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ celete TITLE {7 Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby centiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 6807, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
LA REChG sl Smitte /S
SIGNATURE: =SSO R EFCHE STopResfsy Sm: YAS+02— Ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING ORFICER OR DIRECTOR Date Daytimeg Phone #




