2000 UNIFORM BUSINESS REPORT (UBR)

1

FILED
DOCUMENT #
DOCLA P96000044184 May 09, 2000 8:00 am
BLACK BEAR, INC. Secretary of State
05-09-2000 90048 014 ***158.75
Principal Place of Business Malling Address
1450 MERRICK RD. 1450 MERRICK RD.
LAKELAND FL 33801 LAKELAND FL 33801-2868
us us
T - R IR ER A
VU5 Merc. ek R 1450 merroieRd
Suite, Apt, #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & Stat N City & Stat . 4. FEt Number Applied For
\..DLK ejar\ck._- (':\Of l—dQ. LOL%Q\Q){\G& e F‘ O F;éq 2. 583391599 - [ [Not Applicable
_%Z’l-pg%o \ CouCr_yA % R ZI%D%%O ‘ C‘Ejt%k 5. Cerlificate of Status Desired w ?ese-gsq Lfi\:jedciiﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Trateal s Sames

TRACEY, JAMES , _ T
1450 MERRICK RD. AR R Rl

LAKELAND FL 33801
A
Lol eland EonY:
B Celond FL ol
8. The above namegygentity submits 1hi?em fork]ﬁc{rpose of changing its segistered office or registered agent, or both, in the State of Florida.
. 7-26-00
i#ifiure, typad or printed name of registered agent and tle if apphcy (NOTE: Registerac Agent signature requirad when reinstating) DATE
s This coffion s gl o sty s mang bl / FILE NOW!! FEE IS $150.00 0. Election Campsign Financing $5.00 oy 80 .
ax fililg yequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. LJ  Addedto Fess
{See cieria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TTLE PD O Dalete TITLE i [ change [ Addition
NAME TRACEY, JAMES NAME
STREET ADDRESS | 1450 MERRICK RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CIrY-S7-2IP
TITLE [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS _ .
: - R T e T I T T T s T el e o
CITY-ST-7IP CITY-ST-2IP - .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TmE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporaticn or the receiver or tngtee empowerad to execute this repog required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment witl address, with all other [ke priipow

SIGNATURE: _ SKpamile = [NeQirce— 7~ 260w 3(03-@,899\9(/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR WO’R Data Daytme Phona #

7 o

CR2E034 (9/99}



