- . ___ |
UNIFORM BUSINESS REPORT (UBR) ng 03, 2003f8 S 00 am
1. Entity Name 02-03-2003 90310 035 ***150.00
BEAR CREEK DEVELOPMENT, INC.
Principal Place of Business ~ Mailing Address
98 GEORGE ELLIS PT. 9 GEORGE ELUIS PT.
FREEPORT FL 32439 SUITE 2¢ ' .
2. Principal Place of Business 3. Mailing Address )
Suite, Apl. #, glc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—331m52 Not Applicable
Zip Country P Country 5. Certficate of Stetus Desired [ 9079 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent ™ - -~ 7. Name and Address of.New Registered Agent
Name
PERRY' MIKEL L Street Address (P.0). Box Number is Not Acceptable)
98 GEORGE ELLIS POINT
FREEPORT FL 32439
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 familiar with, and accept
mhbliga1fons of registered agent.
SIGNATURE :
& '5 ': S\gnature‘ typed or printed name of registered agent and title it applicatla, (NOTE: Registered Agent signature raquired when rainstaling} DATE
IR ' |
_‘- “E.‘IE N?‘ggola '::EE [SH?S;)SOSE; 00 9, Election Campaign Financing $5.00 may Be
o After May ee wit) be Trust Fund Contribution. O  Added to Fees
~ Make Check Payable to Florida Department of State
10, - s B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
mE s ‘DP O Delete TILE Ocnenge [ Addition | &
wme - | PERRY, MIKEL L NAME =)
stheeT aooress | 98 GEQRGE ELLIS POINT STREET ADDRESS 3
crv-st-ze | FREEPORT FL 32439 CITY-ST-7P S
- [
e 7 Delete e v P Clchange (] Addition &
NAME NAME ._JDSC h
STREET ADDRESS STREET ADDRESS Pcrrq [P 8 L’:
| s | 0 e LB B
TiLE 1 Delete me o= TTOREAIES  [Ichange ] Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE (Qchange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CIry-81-21P
TILE 1 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing dees 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 lega! effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to exspute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ot e empowered.

SIGNATURE: BEQUIRED M Ael L?fm/ %37/0:3 850 -335 - 3300

OF PRINTED NAME-DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

r

/]
SIGNATURE AND TYPED




