FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBRJ

ecretary of State
DOCUMENT #  P96000015313
1. Entity Name 04-10-2003 90089 041 ***150.00
BEAR CONSULTING OF ORLANDO, INC.
Principal Place of Business Mailing Address
1816 E. HILLCREST STREET 1816 E. HILLCREST STREET
QRLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, elc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3364969 Not Applicable
Zip Couniry Zp Courntry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

e - —_—— e e e Lo - B T T BRI P S S

TURNER, JACQUELYN
1161 GLENMOOR CT.

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33764

City FL Zip Code

8. . The above named entity subimits this stalement for the purpose of changing its registered office or registered agent. ar both. in the State of Florida. | am familiar with, and accept
“the cbligations of registered agent.

SIGNATURE :
L] Signature, typed or printed name of registeced agen and title if applicable. [NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . B
: 9. Efection Campaign Financing $5.00 Mmay Be
After May 1, 2003-.Feg will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . : O] telete TITLE [ Change [ Addition
" NAME MOORE, MICHAEL H NAME

streeT anoress | 1816 E. HILLCREST STREET STREET ADDRESS

orv-st-ze - | QRLANDO FL 32803 CITY-ST-7P

TITLE ' O pelete TITLE [ Change ] Addition

NAME : NAME

STREET ADDRESS ) STRECT ADDRESS

CITY-57-2IP . CITY-ST-21P

TITE O telete THTLE Jchange [ Addition

_ Name el s e+ e e oNAME ) L _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -87-2IP

TITLE [T petete TmE [(Jchange ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-5T-21P

TITLE T Delete TITLE O change [ Addition

NAME o NAWE

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgles, withyall other like empowered.

SIGNATURE: ”%’?“ ol Mdﬁ“ﬂ@f/&é Y4702  Y7s9b-go 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daia Daytima Phone ¥

AV ¥SE2010 .

CR2E034 (10/02)



