2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010448 Mar 06, 2000 8:00 am

1. Entity Name : Secretary Of State
BADBEARS ENTERPRISES INC. 03-06-2000 90113 025 ***150.00

Principal Place of Business Mailing Address

.27 HIGHPOINT DRIVE 414 HIGHPOINT DRIVE
COCOA FL 329266621

Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
. 56] - 35-_5 géé Lf Not Applicable
Zip o . Country Zi : Country 5. Certificate of Status Desired O $8‘75 Addi:ional
- f Fee Required
__ 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
’ Name’ )
CAMP’ CURT G Street Address (P.O. Box Number is Not Acceptable)
414 HIGHPOINT DRIVE
COCOA FL 32926
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 Slate of Florida.
SIGNATURE
Signature, typed or printec name of ragistered agant and tle if applicable (NOTE: Registered Agent signature reguired when reinstaling) DATE
is co ion is eligh isfy i i ' n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2600 Fee will be $550.00 17 Trust Fund Contribution 0 Added to Fees
(Seecriteriaoriback) O Malce Check'Payable to Department of State
1. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 7 Detete e O] change * [ Acdition | &
NAME CAMP, CURT G JR NAME fr-—’—
street aporess | 20 LITTLE JOHN LANE STREET ADDRESS Y
CITY-ST-20P ROCKLEDGE FL 32955 CITY-ST-7IP l‘é-’
TITLE D [ pelete TImE p IZ( Changs [ Addition | O
NAME WATSON, DAVID © NAME watson , LDavid O
“smeer agbiess | 6800 ACKERMAN AVENUE SRETARSS | [ X7 GrpimesS Shre &t
arv-st-2p | PT, ST. JOHN FL 32927 ONSTP | o pa. FL. 339 RR
" TILE - - = [ Detete TITLE ' - [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jcrange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE [ Getete TTE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-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){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this-rgport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachime an address, with all gther ke emfpgered.
SIGNATURE: S e o Lamfo, v 3/100 321-431- 9500
[/ Date Daytime Phona #




