2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M52092

1. Entity Narme

FILED
Jan 14, 2002 8:00 am b
Secretary of State

B B & B MANAGEMENT CONSULTANTS, INC. 01-14-2002 90040 040 ***150.00
Principal Place of Business Mailing Address

12011 CLEVELAND AVENUE. UINIT #6 12011 GLEVELAND AVENUE. UNIT #6

FT. MYERS FL 33307 FT. MYERS FL 33807

2. Principal Place of Business 3. Maiiing Address ”I""" mlml “

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65‘0017331 Naot Applicable
Zi - o o
P Country Zip ountry 5. Certificate of Status Desired J $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e we T  ———r—— - 1 o -t Name_
DOWNS’ HOMER F I Street Address (P.O. Box Number is Not Acceptable)
30 SPORTSMAN LANE
ROTONDA WEST FL 33947
City FL Zip Code

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
Signature, typed ar printed name of registersd agent and tifle if applicable {NQTE: Registared Agent signature requirad when reinstating} DATE
9. ihlsflc"t}rgo;anc.yrn .Iv::“tglblde t(.I] s?tisliyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax nn_g r_ quirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, o OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Celete TMLE [ Change [ Addition
HAME LATHROP, LLOYD L JR NAME
sTReeT ADDRESS | 3 OLE MUSKET RD M STREET ADDRESS
ar-si-ze | CUMBERLAND FONSIDE ME 04110  civ-si-zp
s v [ Dalete { TLe [ Change [ Addition
N DOHERTY, MICHEAL J G
STREET ADDRESS | 28396 SOMBRERO DR | STREET ADDRESS
orv-si-zp | BONITA SPRINGS FL 33923 j orv-sr-zp
TIE ST ~ Oreee TITLE i (J Change [ Addition
e | "DOWNS, HOMER F I) - e
STREET ADDRESS | 30 SPORTSMAN LANE STREET ADDRESS
CITY-§T-21P ROTUNDA WEST FL 33947 ] ciry-st-z2p
TITLE [ petete T TITLE [Jchange [ Acdition
NAME M NAME
STREET ADCRESS | STREET ADORESS
CITY-ST-7IP  cry-st-zip
TI7LE [ Deiets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TE T pelete g TITLE [J Change  [J Addition
NAME H NAME
STREET ADDRESS { STREET ADORESS
CITY-ST-2IP [ ciy-st-zp

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 undar oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE:

ress, with all other like empowered.

AT D57 2 omen £ Down #1812 2781233

SIGNATUREAND TYPE) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytima Phone #

I

CR2E034 (9/01)



