2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # P99000081526 Mar 26, 2001 8:00 am
b oy e Secretary of State

3 BEARS ENTERPRISES, INC. 03-26-2001 90025 017 ***158.75
Principal Place of Business Mailing Address
4224 ORTEGA FOREST DRIVE 4224 ORTEGA FOREST DRIVE
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9.{704354 Applied For
Not Applicable
Zi Zi Count iti
P Gountry © ountry 5. Certificate of Status Desired H $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———— | “MM T s e R O ST M ek ot e o e e O =t - e R -
| “GREER,- Wil : T ‘ Street Address (P.O Box; Number-is Nc;t Accep;:tgl‘;
. RN 1S,
4224 ORTEGA FOREST DRIVE
JACKSONVILLE FL 32210
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 : L
Signature, typed or printed name of registered agent and title if applicabla. {NDTE: Registered Agent signature required whien rainstating) DATE
. e N . m
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE |sr $180.00 ! Lo ciecion Campaign Financing $5.00 May Be ~
Tax filing requirement and elects ta do so. Atter MAY 1, 2001 Fee wili be $550.00 Trust Fund Contrisution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML P [ Delete TLE O Change [ Addition | &
NAME HARRIS, ANGELA J NAME =
stREeT aporess | 4224 ORTEGA FOREST DRIVE STREET ADDRESS 3
on-stzp | JACKSONVILLE FL 32210 oiTy-ST-2p i
o
TTLE S ™ Delete TITLE [ Chaage [ Addition 5
NAME GREER, WILLIAM NAME
steer anoress | 4224 ORTEGA FOREST DRIVE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32210 CITY-SI-2ip
-1
TITLE 3 velete TILE [ Change  [T] Addition
NAME NAME = T - T
_.STREEI ADDRESS [ e e e T TREET ADDRESS
CITY-ST-7IP CIT¥-ST-2P
TILE 1 Detete mME [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE O petete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13, | herehy certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), 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 (0 exacute lhis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an atlac% an a ress;yﬁlher e empowered.
WAL S A 230, 499220
SIGNATURE: X - = FZ30] \ 04-240-7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




