O
FILED '
2002 UNIFORM BUSINESS REPORT (UBR) 5
OCUMENT#  P97000073761 Apr 29, 2002f8:00 am |
1. Entity Name ecretary O State "
BLACK BEAR PROPERTIES, INC. 04-29-2002 90198 002 ***150.00 )
Principal Place of Business * Mailing Address
7164 LYLE TERRACE., STE 4 7184 LYLE TERRACE., STE 4 -~ ==
FORT MYERS FL 33907 FORT MYERS FL 33907
2. Principal Place of Busingss 3, Mailing Address l m“m “' m“ ll |l "“l ||“| Ilm ||”| lllll WH |||’I ||||‘ HI’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650794584 Not Applicadla
i il t) L.
Zip Country Zip Country 5. Certiicate of Status Desred ~ [J  $0+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Toem mewem m mTTL T LTTT 7 emmRTem i oo TSRS S —R -l ZName =& == e U ' - . e e Tieme . C=] :
ESPOSlTO' PATRICK Strest Address (P.O. Box Number is Not Acceptable)
7164 LYLE TERRACE., STE 4
FORT MYERS FL 33907
City FL Zip Code
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.
STéNATURE
. Signature, typed or printed name of registered agent and title if eppiicable (NOTE: Registered Agenl signatura required when reinstating) DATE
9 ;hnsiﬁprporangn is ehtg|bl:ja tcl: se;t\s‘tygs Intangible " FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 10 co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD M elete TITLE [ Change [} Addition §
mve < "EPOSITO, PATRICK G NAME 2
staeeT aooress | 7964 LYLE TERRACE., STE 4 STREET ADDRESS g.:
CITY-§T-2IP FORT MYERS FL 33907 GITY-ST-ZIP ﬁ—
TILE vsD O pelete TTE O change [ Addition | G-
NAME THOMPSON, RICHARD BRAD NAVE ¢,
STREET ADDRESS 59 Dow AVE STREET ADDRESS
GITY-ST-2IP MlNEOLA NY 11501 CITY-§T-21P
_TITLE 1 pelete TITLE [ cChange £ Additien
e e s e
NAME et L -wem. QONAME 1 )
STREET ADDRESS STREET ADDRESS ) T TEs T - — -~ - L
CITY-51-2P CITY-5T-2IP
TILE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-st-ze CITY-ST-21P
TITLE [] Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
TILe O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2tP

13. | hereby certify that the information supplied with th

indicated on this repart or supplemental report is frue and accurale and
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachrnent with an address, with all g

SIGNATURE: _ 72l [ Iir . 2

is filing does not qualify for the exemption stated in Section 119.07 ‘
that my signature shail have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

Sk Ridhard Brod Thorpson

31}, Florida Statutes. | further certify that the information

L4
737-2E87 3

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



