2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P97000094833 ecretary of State
1. Entity Name 04-14-2003 90740 017 ***150.00
BEAR CLAW, INC.
Principal Place of Business Mailing Address
1485 S FT HARRISON AVE STE 201 1465 § FT HARRISON AVE STE 201
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address | ‘ll“"‘ UI ‘l“l IIIH IIm |I”| "'H ||"I llm Il“' lll" m“ m‘ )"]
Suile, Apt. #, etc. Suite, Apt. #, efc. §] CHECK HERE IF MAKING CHANGES
City & State ! City & State 4. FEI Number Applied For
: 59—348 1650 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - — — Noms — — —_—
NYP, TINA
HANSCOM, LEE S . .
treat Aiddsgg(Pg. Boﬁ, Nurpper is Not Acceptsgle}
1485 S FT HARRISON AVE STE 201 o Ft Harrison, Ste.201
CLEARWATER FL 33756 T L
% Clearwater FL z;gg%d%

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T LA Tina Nyp, Executive Assistant April 10, 2003
Signature, typed ur&rmtsd name of registered £g¥nt and titla it applicable, (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 . - .
9. Election C F n
_ After May 1, 2003 Fee wlll be $550.00 oo oot o o9y 3300 My e
Make Check Payable to Florida Department of State '
-10, L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ime 7 |PTD O Gelete TLE O Change [ Addition | &
wme | TURLEY, STEWART NAME =]
street anoress | 1465 S FT HARRISON AVE STE 201 STREET ADDRESS 3
crv-st-z¢ - |CLEARWATER FL 33756 CITY-ST-2IP S
. : h [aY]
ATHLE ™ S [ Delete TITLE [ change  [] Addition g
NAME_ TURLEY, LINDA A. NANE
staeer ooaess | 1465 S FT HARRISON AVE STE 201 STREET ADDAESS
CITY-ST-71P CLEARWATER FL 33756 CIry-51-21P
TILE [ Delate TITLE [ Change [ Addition
NAME - =T . NAME - . P . e =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O celete TITLE {1 change {1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP” CITY-ST-ZIP
TITLE [ delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ¢ [ Delete TITLE M Change ] Addition
NAME e . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P . - CITY-5T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exernption 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment wijh an address, wi other like empowered.

DL U EHAR EOUIR ESTEWART TURLEY April 10, 2003 727-443-4828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




