FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
oo, st - o Jan 26 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ4000054588 (6)
BLUE-EYED BEAR, INC.

AL A

Principal Place of Business ) Mailing Addrass.
1650 AIRPORT RD SOUTH 745 SOUTHERN PINES DRIVE
SUITE A NAPLES FL 32940
NAPLES FL 32962 Sce Pabosz DO NOT WRITE IN THIS SPAGE
us 3. Date incorporated or Qualified
07/22{1994
2. Princigai Pl of Business 2a. Mailing Addrgss 4. FEI Number Applied For
n] / 7?? o/t d Bhel 28] .iw.& 650514031 [ INot Applicadle
Suite, . #f, etc. ite, Apt. #, eto. iti
me- pL #, el Sulte, Ap s 5. Cenificate of Status Cesired O $8'75 Adqnuonai
E‘ m Fee Required
Ci‘}ﬁslﬂle City & State 6. Election Campaign: Financing $5.00 May Be
23] M gq 3F 28] Trust Fund Contribution | Added to Fees
Zip C% . Zip Country 8. This corporation owes or has pald the cusrent year Iniangible
m 34” 0 E‘ //’ g é_ E‘ ;l Perscnal Property Tax due June 30, E‘r‘es [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 1| Name
1201 HAYS ST. 82( Street Address (P.O. Box Number is Not Acceptable} .
TALEAHASSEE FL 32301 . _
8
84[ City FL Iis | Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpése of changing its registered

office or registered agent, or both, in the Slale ot Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered,
agent. | am familkar with, and accept the obligations of, Section 6070505, Florida Staiutes. ‘

SIGNATUPE —
Signature, typad of printed name of registerad agent and tile if applicable. {MOTE, Rogisterad Agont signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE P b T DELETE 11 TITLE S B [T Crange ] Addition
NAME TARNPOLL. MICHAEL DAVID 12 NAME
strees aporess | 745 SOUTHERN PINES DR 1.3 STREET ADDRESS
GITY-51- 2P NAPLES FL 33240 14 CITY-ST- 2P
TIME ST L] DELETE 21 TITLE F 1 Change [ Addtion
NAME TARNPOL, Rl 22 NAME
streer sooress | 745 SOUTHERN PINES DR 23 STREET ADDRESS
CITY-5T-2IP NAPLES FL 2 46ITY-ST-2F
TITLE ] DELETE 317IME [T chenge [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-BP 3.4, CITY-8T- 71
TLE 1 DELETE 41TIME Ll change [ Addition
NAME 4. 2NAME
_ STREET ADDRESS 4,3 STREET ADDRESS
CITY - 5T-2F 44 CITY-ST-ZP
TITLE [_] DELETE 5.4 TLE { I Change ] Addition
NAME 5,2 NAME
STREEY AGDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST-2P
TITLE LT DELETE 6.1 TITLE [ I Crange ] Addition
NAME B2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-SE- 2P

14. 1 nereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
Indicated gn this annual reafnt or supplementat annual report is true and accurate and that my signature shall bave the same legal effect as if made under gath; that | am an
officer or director of the £orporatidn@Fthe receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 j#changed Mrgp an attachment with an address.

SIGNATURE: ., i PR SN i 12 et J S/ P2 PSP T TT

CR2E034 (10/97)



