2002 UNIFORM BUSINESS REPORT (UBRY) ADr IOFIZ%E%)S'OO am

1. Entity Narme P99000081 526 ecretal y Of State
3 BEARS ENTERPRISES, INC. 04-10-2002 90755 028 ***150.00
Principal Place of Business Mailing Address
nr204-ORTEGA-FOREST DRIVE S224-ORTEGA-FOREST-DRIVE~ -
. Principal Place of Business 3. Mailing Address H ‘
> " . .
S oAt L) /2 M\ P90 SAS TISE BLVD.
Suite, Apt. #, etc. i&i}e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State [ty & State 4. FEI Number Applied For
ch&ﬂ///& L/ £ j/u?f 7. ST YL, /£ g 62-1794354 Not Applicaois
i Zi Caunt - it
55&59 Soun i};;g ouniry 5. Cerlificate of Status Desired . gi'ggmﬁ?:c"honal
- . .. B Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GREER’ WILLIAM Street Address {P.Q. Box Number 1s Not Acceptatble)
4224 ORTEGA FOREST DRIVE
JACKSONVILLE FL 32210
s City FL | ZpCoce
8. The é‘bove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and tite it applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE _,‘
Ja
. N e . "
9. This corporation is sligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May ’E!e
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 - O .
g ’ Trust Fund Contribution. Added to Fegs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P T Delete TMLE [J Change [ Addition
NAME HARRIS, ANGELA J NAME
sTREET ADDRESS | 4224 ORTEGA FOREST DRIVE STREET ADDRESS
ore-st-zp | JACKSONVILLE FL 32210 ‘ CITY-§T-2P
TILE S [ pelete TITLE [ change (7 Acdition
HAME GREER, WILLIAM HAME
STREET ADCRESS | 4224 ORTEGA FOREST DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 ' CITY-ST-21P
TITLE - o . e, Ooelete.._- JTME o e - [ change . [T Addition
FNANETTT T T T ThemTe T eE T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE _ [] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TME [0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Time (] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), 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 trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ‘@h an address, with ther lijt empowered.
SIGNATURE: M— T e a Xéfé//Z— Y #-Zér-F 20
SIGNARURE AND TYPED OB PRINTED HAME OLBIGN ICER GA DIRECTOR " Cae Daytime Phona #
IIRE AT TIPED O PRINTED JAME OF BN QFTICER B _ N

AV 956r200

CR2E034 (3/01)



