2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040144 S

1. Emity Nome Secretary of State

KB MEARS, INC. 05-15-2001 90123 048 ***150.00
Principal Place of Business o Mailing Address
2701 MANATEE AVE W = ' 2701 MANATEE-AVE W—= - - T e [T S
BRADENTON FL 34205 BRADENTON FL 34205 U 0 0 5 2 5 5 3
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State  ~ 4. FEl Number 65-0915143 ) Applied For
e Not Applicabie
Zp Couniry Zip Couniry 5, Certificate of Status Desired | gg‘;g S?gci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ALVARINO, GABRIEL

2701 MANATEE AVE W Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
J-SIGNATURE __
. © “TSignature; typed of printed nama of feglsterad agent and titis if applicable.- +==- - (NOTE: Registered Agent signatura raquired when reinstating) ~ - - — " e DATE ~— -
9. imsrﬁprporatuc_m is B|Iglb|§ tT satwsfycljts intangibl FILEA;\IO‘JzV..l FFEE EE‘;“$; 50.000 . 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects ts do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P O Delete L [ change  (J Addition
T MEARS, KENTON B NavE

sTReeT ADDRESS | 2701 MANATEE AVE W STREET ADDRESS

CITY-5T-ZIF BRADENTON FL 34205 CITY-ST-21P

TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS S'TREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE ) o 7 O oekee TITLE o {1 change [ Addition
* NAME o ' - S T T s Tt

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Addition
NAME L NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THILE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE ] pelete TITLE [ Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS -
-CHTY-8T-Zip——f— - N —k-ovsr— - - T -

13. | hereby cerlify that the information sup
indicated on this report or supplementa
of the corporation or the receivel or trus|

changed. or on an attachmenisith an a ithall other like empowered.

\

(ed witl) (s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ort i t'Mle and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
M ed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:,

SiGHATURE AND TYPED G ERNTED NAME OF SIGNING OFFICER OR DIRECTOR / Date l

“Baytime Phone #

; 1/30/700) [fo) 395578
AN

May 15§, 2001 8:00 am

CR2E034 {10/00)



