2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060452 Mar 22, 2001 8:00 am
T Eniy Nane Secretary of State
2 BEE FAIR, INC.
03-22-2001 90062 009 ***150.00
Principal Place of Business Mailing Address
105 4TH AVENUE NE #412 105 4TH AVENUE NE #412
ST PETERSBURG FL 33701 ST PETEASBURG FL 33701 o e
T—Sute, ApL #,Ble. - — ~ —— —— -~ ——- ~ |~ Suita, Apt#, elc. —-— - DO NGTWRITE INTHIS SPACE -
City & State City & State 4. FEI Number 59_3522441 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desied [ ?8-75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BRUNO, MICHAEL L
£00 BYPASS DRIVE SUITE 115
CLEARWATER FL 33764

Street Address (P.0Q. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required whsn reinstating) DATE
B e ot | ptor MaY 12001 Feswilbegsano | '® SocinCamoaianinarcing - $5.00 wy 6o
o ’ ’ N Trust Fund Contribution. a Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D [ Delete TITLE O change  [J Addition g
NAME FERRIS, WILLIAM E NAME 2
STREET ADDRESS | 105 4TH AVENUE NE #412 STREET ADDRESS 3
cry-sT-zf | ST PETERSBURG FL 33701 ciy-8T-2P . e @
TITLE [ Delete TILE O Change [ Addition &
NAME:— — - - = o -l ONAME - B fame e e = "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Detete TITLE [ Change [ 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-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby centify that the information supplied with this flling does nat gualify 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 shalt 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: %/ EToit20 Fran flpv /% 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR | Date Daytime Phene #




