2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000104008 A eiary of State™

-

|

SAMBEAR, INC:
e 04-01-2002 90051 036 ***150.00
Principal Place of Business Malling Address
618 E \[INE'.'ST,L. o 170t LES COURT
KISSIMI{EE?L‘ 34144 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address ”II”m NI mll um II"I Ilm Ilm "I" I'”I Iml Iml"lll ml llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3549952 Not Applicable
Zi C Zi Count iti
P ountry © ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
e 6. Name and Address of Current Registored Agent_ . __. _ __ . - ... 7. Name and Address of New Reglstered Agent
Name
G'LBREATH' GERALD D Street Address (P.O. Box Number is Not Acceptable)
1701 LES COURT
KISSIMMEE FL 34744
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.
SIGNATURE
Signatura, typed or prinled name of registered agent and titte if applicatle. {NOTE: Registerad Agent signature required when rainstating) DATE
9. ?r'hlsrrjprporatrggls e“tglblg lT satltls:yc;ts Intangibla FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
axt m_g rgqmr méant and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Detete TIMLE [JChange [ Addition
NAME GILBREATH, GERALD D NAME
street anoress | 1701 LES COURT STREET ADDRESS
cITY-ST-21P KISSIMMEE FL 34744 CITY-ST-ZiP
TITLE D [ pelete TITLE [ Change [ Addition
NAME GILBREATH, JUDY L NAME
streeT a00RESs | 1709 LES CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-57-2IP
STME | e s= cmm ot e mn o Delee s U TIE o]l e e o memmin oo amam . . D1Change [ Addition
HAME NAME
STREET ADDRESS : ' - STREET ADDRESS
CITY-ST- 2P B [ cimv-st-ze
TTLE LR [ pelste TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS onl ; STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE 'O Delete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T1-2IP
TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not ggalify for the exemption staled in Section 119.07, 3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is trye and,accurate Ahd that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgf ] A\ ! is report as rgluired by Chapter 607, Florida Statutes: and that my name appears in?ﬁk 11 or Block 12 if

il FPrF-07  F47-357

BiinG oFFICEF OMDIRECTOR Data Daytime Phona #

A g

CR2E034 (9/01)



