2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 558053 iy ot Stata

CHI BEARS, INC. 01-16-2002 90026 039 ***150.00
Principal Place of Business Mailing Address

915 COUNTRY CLUB BLVD. 915 COUNTRY CLUB BLVD.

CAPE CORAL FL 33990 CAPE CORAL FL 33850

BRI TR A

2. Princigal Place of Busjness 3. Mailing Address . P
4|8 Covwreq ELvg BV G148 Coiwriey Lot Bivd
Suite, Apt. #, etc.'r Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
ity & Sta ity & Stateg 4. FEI Number - Applied For
laye Grua v & rpe Coar. . 650271208
§%q ¢0 COHEWE Zi%g qu Cou}iyzg 5. Certificate of Status Desired O ?ese'ggqlﬁf:;ionﬂl
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e
MESSINA, JAMES ' mé‘fot— T Mamg ca  QC.PA
' ; - : - Str, ss (B.Q.Box .is Not takie) .
915 COUNTRY CLUB BLVD. AT SET T AVE
CAPE CORAL FL 33980 ‘ Spire F -

“Lape ovac: - FL | “8%%¢0

v
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

S!GNATUREJ[M :I-- mg‘L‘? Ecl A éP- 9. (-7-02

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy Its Intangible _FILE NOW!!1 FEE IS $150.00 1 ' I :
o . X 0. Election Campaign Financing $5_00 May Be
Tax fll\ng rgquwemenl and elects o do 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD 3 Delete l TILE [ change [ Addition
NAME MESSINA, JAMES NAME
streer avuress | 915 COUNTRY CLUB BLVD. STREET ADDRESS
CITY-$T-21P CAPE CORAL FL 339380 CITY-ST-2IP
TITLE VP ggm TITLE ' [ change [ Addition
M MESSNIA-HELEN— N
STREET ADDRESS | 035-GOUNTRY CLOSBVD. STREET ADDRESS
ore-s1-2¢ | GAPE CORAE-FL-33990. o512
TILE S [XDe_Iete TITLE [ Change [ Addition
e BIANGO PEFE——— Have
STREET ADDRESS | @ 5-COUNTHY CLUBBLVD. STREET ADDRESS
o-ST-20 | CAPE-GORA-FL-33084— an-sT-2v
TITLE vP 1. o1 577 [Clpetete - - TILE - Smm— - - = - [Ochange [ Addition
y =3 NAM
NAME MessIva ﬂ"’ é( v BLvD E
STREET ADDRESS | & Cov N q STREET ADDRESS
CTY-5T-21° CapE Bocor L. 33 %90 oITY-5T-21P
b’ L) R o
TLE ',’Bﬂm GAN amMuie vb (] Delete TITLE [ chenge  [J Addition
NAME G eyt NAME
STREET ADDRESS 15~ ‘q eb VB Isc STREET ADDRESS
: =L 33990
CITY-5T-2IP %B @ML b FL/ 3 CITY-ST-ZIP
TITLE ’ 7 Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-$T-2IP

hd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
woort 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
Qempowered to execute this report as required by Chapter 807, Floriga Statules; and that my name appears in Block 11 or Block 12 if
bss, vith all other like empowered.

DEQUIRED 1-1. DL qul-455-S 400

SHATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitre Phone #

13. | hereby certify that the infcmlalion supf

of the corporation or
changed, or on an §

SIGNATURE:

CR2E034 (9/01)



