2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

DOCUMENT #  P96000015313 ecretary of State
. Entity Name
BEAR CONSULTING OF ORLANDO, INC. 04-22-2002 90131 038 **7150.00
Principal Place of Business Mailing Address
1816 E. HILLCREST STREET 1816 E. HILLCREST STREET
ORLANDO FL 32603 ORLANDO FL 32603
I N A A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3364969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e%;fq lﬁg‘ﬁﬁ"“al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name
TUHNER’ JACQUELYN Street Address {(P.O. Box Number is Not Agceplable)
3233 EDGEWATER DR (1t Glenmoaorr (CF,
ORLANDO FL 32804
e City ] ZipCode
* Clea cuwote FL | "%%5 Ly

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

SIGNATURE ‘S_A-C.Q u Elyn) T‘-Lﬂﬂ)‘s-e 3~M 2’/‘2‘{/02—-‘

Signature, typad or printed name of registered agent and iile if applicable, E: Regisided Agent sigrﬁura raqui?&j when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE th!f. FE I‘-::o STS&OO 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. .| Add-ed ‘o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TLE PD 1 Delete TIFLE O Change [ Addition
NAvE MOORE, MICHAEL H NAVE
sTReet AOCRESS | 1818 E. HILLCREST STREET STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32803 CITY-ST-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GiTY-5T-2IP
TITLE - -7 ’ C] Celste " TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2IP CITY-ST-2IP
TITLE 1 pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P
TITLE [ Deleta TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme: ith an afidresgewith all cther like empowered.

SIGNATURE: i Y m/%/wﬂf/&“‘i Q-96.0Z— - Y01-896-p7 L

2 a uan—a'4]

A

CR2E034 (9/01)



