2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S94639 Sgp 18,2000 8:00 am
¢

1. dntity Narhd
SORER D. BEAR, PA cretary of State
’ P 09-18-2000 90002 047 ***550.00
Principal Place of Business Mailing Address
PO BOX 4995 PO BOX 499
ORLANDO FL 32802 ORLANDO FL 32802
> SEES IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
59-3092658 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A.cldilionm
Fee Required
- .6, Name and Address of Current Registered Agent ~ - - —- - 7. Name and Address of New Regiatered Agent -
Nare
BEAR, ROGER D. ,
! Street Address (P.O. Box Number i3 Not A table)
135 W CENTRAL BLVD, STE 730 roe Aee ox THmBers 7o Recep
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Bignature, typad or printed name of registerad agent and title if applicable. (NGTE: Registared Agant signature raguired whan reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi N :
- ) " . Election Campaign Financing $5.00 May Bs
Tax flllng rt.-}quwement and elects to do 0. After SEPTEMBER 1,3’ 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payatile to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P 7 Delete TiTLE [change 7] Additian
NAME BEAR, ROGER D. NAME
STREET ADDRESS | 135 W. CENTRAL BLVD., STE. 730 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TLE [ velate HILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE : - O oelste =~ | 1ME - - - - EEE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE (1 petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE 3 Delete TITLE [J Change  [[3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-ZIP /
TLE [ Delete TILE 4 ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-ZtP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee 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 with an address, with ali other like empowerad. :

Hol-426- 2008

SIGNATURE: _J 5588 ETURAREDURGD Brars akosar 13/

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING QOFFICER O DIRECTOR

Daytima Phona #

fmom



