:2C01 YUNIFORM BUSINESS REPORT (UBR)

FILED

0061913

[ ]
DOCUMENT # S94639 May 14, 2001 8:00 am
T EnyName Secretary of State
HOGEH D- BEAR’ P-A. 05-14-2001 90197 030 ***150.00
Principal Place of Business Mailing Address
PO BOX 4995 PQ BOX 4955 I
ORLANDO FL 32802 ) ORLANDQ FL 32802
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9-3099658 Applied For
Not Applicable
Zi Count Zi i it
. o P Country 5. Certiicate of Staus Desred ~ [] 98-/ Additional
B R . _ Fes Required R
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
BEAR, ROGER D.
Street Address (P.O. Box Number is Not Acceptable)
135 W CENTRAL BLVD, STE 730
ORLANDO FL 32801
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
Signature, typed ar printed name of registerad agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. Thi ion is eligibh isfy its | i FILE NOW!!! FEE IS $150.00 ) I .
" Tax ling ronuementand okess 0 050, - Ater MAY 5 2001 Fos will be $550.00 10- Fleotion Sampaian Fnancing $5.00 may Bo
ling req : ' € X Trust Fund Conlribution. L0 Addedto Fees
{See criteria on back) O Make Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E p O Detete TMLE Ochange [ Additien | S
HAME BEAR, ROGER D. NAME s
STREETADDRESS | 135 W. CENTRAL BLVD., STE. 730 STAEET ADDRESS I
CITY-5T-21P ORLANDO FL CITY-§T-21P g
o
TITLE [ belete TITLE [J Change  [] Additicn g
NAME NAME
STREET ADORESS STREFT ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ’ O Dlete TINLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-24IF
TITLE O oskete TTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2I GITY-ST-21P
TTLE O Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this fil pg-srres, not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report oLaapplenental report is true*nd accdrate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corparation or e 7 emp wered to gxbcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an Auithaall ngifer like empowered.
Aeolol  Wonr-Upe- 00

v \ Date Daytime Phona &




