2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073496

1, Entity Name

BEAR TECHNOLOGY & CONSULTING, INC. FILED
Principal Place of Business Mailing Address OU HAY ] 9 ﬁH ” ) 20
3214 WYOMING CT 3214 WYOMING CT SECRETARY OF STATE
TALLAMA F 1 - ter cors ) ADIRA
SSEE FL 32312 TALLAHASSEE FL 32312-2033 TALLAH!&ESEE. i‘LOIﬂDH
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3346898 Not Applicable
Zip Country Zie : Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAISDELLv DEBRA Street Address (P.O. Box Number is Not Acceptable)
3214 WYOMING CT
TALLAHASSEE FL 32312
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 or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agant signature recuired whan reinstating) DATE
9. ¥h|s corporation is eligible to satisfy its Intangible FILE NOWI!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so, After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE CJchange [ Addition
HAME BLAISDELL, DEBRA NAME
STREET ADDRESS | 3214 WYOMING COURT STREET ADDRESS
CITY-57-21P TALLAHASSEE FL CITY-ST-2IP
TITLE O pelee TITLE [Jchange [ Addilien
NavE ‘ NAME THODOS2ET3] P——3
STREET ADDAESS : STREET ADDRESS -5 AP0 0--01 100~-~003
CITY-57-21P CrTY-51-2i7 eFEE1N0, 00 i) 00
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-381-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Detete TITLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME [ Detete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment with gaaddress, with all other like empowered.
SIGNATURE: ﬁf/ﬂo I8 3¢5/
Date Daytime Phane #

[NENH

[N L



BEAR TECHNOLOGY & CONSULTING, INC.
3214 Wyoming Court
Tallahassee, Florida 32312

May 18, 2000

Dear Sir;

I have been in and out of town since February caring for my ill parests and forgot about
the corporate filing. Both my mother and father have been in and out of the hospital. My
mother was in intensive care twice and my father died May 3, 2000. I do apologize for
filing late and would appreciate a waiver of the late filing fees. If you need additional
information please call me at 850-386-3491.

Sincerely,

Ot B lared

Debra Blaisdell
President



