FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 25,2003 8:00 am

DOCUMENT # P97000073761 ecretary of State
1. Entity Name 04-25-2003 90154 030 ***150.00
BLACK BEAR PROPERTIES, INC.
Principal Place of Business Mailing Address
7164 LYLE TERRACE.. STE 4 7164 LYLE TERRACE.. STE 4
FORT MYERS FL 338507 FORT MYERS FL 33%07
I — I AU MR AR
Suite, Apt. #, etc. Site, Apl. #, e1c. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65"0?94584 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired Od $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Addresa of New Reglstered Agent
- - T AT et T = s mmrrn— "-Name L Te - T e S —n - e
ESPOSITO, PATRICK . Street Address (P.0. Box Number is Not Acceptable)
7164 LYLE TERRACE., STE 4
FORT MYERS FL 33507
. ' City FL | @ Coce

o

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titie it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . )
: 9. Election C ign Fi
After ay 1,2000 Foe il be SE50.00 el e 1y 3500 eree
Make Check Payable to Fiorida Departient of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TILE [ change [ Additian
NAME EPOSITO, PATRICK G HAME
stReet anoress | 7164 LYLE TERRACE., STE 4 STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33907 CITY-$1-2IP
TLE vSD O Delete TTLE (Jchange [ Additien
NAME THOMPSON, RICHARD BRAD NAME
STREET ADDRESS | 59 DOW AVE STREET ADDRESS
GITY-5T-2IP MINEOLA NY 11501 CITY-$T-2IP
TITLE 3 peleta THLE [ change [ Addition
NAME fm et et e e - NAME e e . . ) e ms
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ petete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
MLE O Detete TIMLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3.3 F -

SIGNATURE: m&w‘?@a@% SR CT s posto fes - ’//6/03 739-28773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dad’ Daylime Phone #

AY  0BEL1S0

CR2E034 (10/02)



