FILED
2005 PO RUAL REPory ATION Mar 29,2005 08:00 AM

DOCUMENT #P02000103339 Secretary of State
BAP CONSULTING OF SW FLORIDA, INC,
Principal Place of Business -_ T Mailing Address
G st
: ' B 1A TV
' 01232005  NoChg-f  CRPE034 (10/03)
DO NOT WRITE IN THIS SPACE =T RepdFor
54-2078049 Nol Applicabla
5. Certificate of Status Desired £ Eg—;i$§;’monai

6. Name and -Aadrau 61‘ Current Registered .iia;,t

EgastYﬁEEmiﬁER LANE DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. The above named anlity submits this stalsment for :he purposa of changlng |ts raglstered office or registerac agent, or both, in tha Stale of Flonda I am Jamiliar with, and accept
lhe obligations of regisiared agent,

SIGNATURE

Sigratwe, typed or printed name of rumsl-red aasnl and tille i epplicabla, {NOTE: Agenl si faquited whan rainslating) DATE

FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fess

10, OFFICERS AND DIRECTONS ]

TITLE P

NAME PERRY, BETTIE A

STREET AODRESS | 4863 SHEARWATER LANE
CITY-5T-2P NAPLES, FL 34119

i EEn
5-E0611-001 150,00

TMLE VP i
NAME PERRY, DAVID ' fingd ?‘#’
STREET ADDRESS [ 4272 BILLERN CT, '

omv-sT-2¢ | NAPLES, FL 34118

TILE
NAME

st DO NOT WRITE

£ITY-ST-2P

me IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ap

TInE

NAME

STREET ADDRESS
CITY-ST-21F

12. [ hereby cerlify that lha infarmation supplied with this filing does not qualify for the examphun staled i ln Sectlon 119, 0? 3)(‘) Florida Statutes. | furthier cartify that the Information
mdlcatgd on tlzls report or supplamentl:)alljreport is trua and accurate and that my signature shall have the same legal e?fect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered (o executa this raport as raquired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 1 if

changad, or on an attachmant with an adcdress, with all othgedike empowered,

7698
. E'e:me/ A ﬂam/ A3- 515%

E AND TYPEG OR FRINTED HAME OF SIGHING cy:i OR DIRECTOR Daytims Phone 4

- — - ']

SIGNATURE:




