FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# P94000047352

BEAR & BROCK ENTERPRISES, INC.

ecretary of State

04-23-2003 90264 019 ***150.00

Mailing Address
P.0. BOX 489
NEW PORT RICHEY FL 34656-0489

Principai Place of Businass
2262 ALOMA AVENUE
WINTER PARK FL 32792

L

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3254329 Not Applicable
Zi Countr Zi Caountr iti
8 ¥ P 4 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name

SMITH, CHRISTOPHER A
5711 WESTSHORE DR, -

Street Address (P.O. Box Number is Not Acceptable)

. NEW PORT RICHEY FL' 34652

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 Florida. | am famitiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

b

FILE NOW!! FEE IS $150.00 R
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

- : 9. Election-Campaign Financing- -
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP : I Delele TMLE C)change (] Addition
NAME SMITH, STEVEN C NAME

streeT aonzss 13853 FOXCROFT.CIR. STREET ADDRESS

orv-stze |OVIEDO FL 32765 CITY-ST-2IP

e DST 3 Delete TLE D FP DRchange [ Addition
NAME SMITH, CHRISTOPHER A NAME

street anoRess | 5711 WESTSHORE OR. STREET ADDRESS

CITY-ST-20P NEW PORT RICHEY FL 34352 CITY-ST-2IP

ME - | —eee o - e = Eem = T M pae™ e A === [I'Change = ) Addition
NAME NAME HU n-}oon SOU"}’

STREET ADDRESS smeraooness | 1O (3 Er 6}’\ am

CIry-ST-21P ) CiTY-ST-2P O\I IEO(O FL 3 JVMP

TILE (1 petete TITLE [ thange &) Addition
NAME NAME DO E;"\{ Erc

STREET ADDRESS STREET ADDHESS | /() L] 3 Fec nado /4'/6

CITY-51-2P CITY-5T-7IP Ocla r\do. L 22 i85

TITLE O pelete TITLE / [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CiTY-$T-2P

TITLE 1 petete TITLE change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-20P GITY-ST-2IP

12, | hereby certify thatthe information supplied with this filin

does not qualify 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 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SICGMAVTIRE FRASHS

SIGNATURE: _—=ICMATHIRE |

DA Seem Y-1B-0B WL FI202

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFF‘:EH OR DIRECTOR

Daytime Phona #

CR2E034 (10/02)



