2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT #

1. Enity Nams P86000009549 ecretary of State

ROBERT BEARS ENTERFRISES, {NC. 04-17-2002 90176 037 ***150.00

Principal Place of Business Maiting Address

14152 G3RD WAY N 14152 63RD WAY N

CLEARWATER FL 33760 CLEARWATER FL 33760 ) ‘

P' P' RLMIR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-336 1928 Not Applicable
P Country Zip Country 5. Cerfificate of Status Desires [ 98+73 Additional
Fee Required

-. - 6. Name and Address of Current Reglstored Agent - L 7. Name and Address of New Registered Agent. _
Nams
PEAHSE’ RICHARD L JR : Street Address (P.Q. Box Number is Not Acceptable)
814 CHESTNUT STREET
CLEARWATER FL 34618
o City FL | &P Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite it applicatle {NOTE: Registered Agen signaturg required when reinstating) DATE
9, This corporalion s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiii be $550.00 Trust Fund Contribution 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete | mme [ change [ Addition
NAME BEARS, ROBERT R SR NAME

street acoress | 120 TURTLE CREEK CR STREET ADDRESS

cry-st-zP - |QLDSMAR FL CIFY-ST-2PP

TITLE D 7] Detete Tne : [<hange [ Addition
NAME BEARS, ROBERT R JR NAME

&

STREET ACDRESS (70 TURTLE CREEK CR smecTaconess | 4760 E Cake tosadlant PRy

CITY-ST-2IP OLDSMAR FL ' CITY-ST-2IP ofds mar Fc
SE - =~ <P = -~ - - = -Epetgex= || e - | 7 mF o e = ) [J Change  [J Addition
N EDELMANN, GARY nave

STREETADDRESS | 1948 NORTH FORK CIR ]| STREET ADDRESS

erv-s-2p | CLEARWATER FL 33780 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE O Delate | THLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quallfy for the exermption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: ___@ /%/ SRR 5///‘,/0‘,1 227 €33 /g8l
E OF ra

SIGNATURE AND TYPPD ORPRINTED NAM NING OFFICER QR DIRECTOR ate Daytime Fhong #

CLVavy [ |

nv

CR2E034 (9/01)



