_ - S L FILED

“~20603 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) & ecretary of State

DOCUMENT # P02000103339 03-31-2003 90280 021 ***150.00

1. Entity Name

BAP CONSULTING OF SW FLORIDA, INC.

ine aca of Busin iliry ress s L
Principal Place of Business 4e63 shea‘_mmgﬂal g Add ‘4%53; heavwaled Ln

(Pt BEE G AT

]

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

1SR QUALVLLAGE WYY {63 SheafwaTer lane
NAPLES FL 34119 - ; ._
g City FL | % Code

sy

. 8. The"above named entity submits this statement for the purpose of changing its registered office or registerediagent, or both, in the State of Florida. | am familiar with, and accept

Apr 15,2003 8:00 am

NAPLES FL 34119 NAPLES FL 34119 i
2. Principal Flace of Business 3. Malling Address ' ”Im"l m Iml ”m "”r "m "l" "' )’ I", l m" ‘”" ""l "” ||”
Suite, Apt. #, e'c. Suite, Apt. #, etc. ‘ m CHECK HERE IF MAKING CHANGES
Ty & State City & State 4. FEINumber Apphed For
OY_.307 40 L[ a Not Applicable
Zip Counlry - Zip Courtry . ) ) $8.75 Additional
c 0 ‘Tl exr §. Certificate of Status Desired (] Feo Roquirod
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Regisiared Agent
_ .- NAmA e St = = — e ———

i!

12. | hereby cernfx thatthe information supptied with this filing does not quality for the exemption stated in Section 1 19.07}{3)(0. Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of tha corporation or the raceiver or rustee empowered 10 execute this raport as required by Chaptar 607, Florida Statules; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowered, '

SIGNATURE:

RSIGHING OFFICER OR DIRECTOR vtima Phona #

. REQUEESERe. ﬂ.f’erri}, 3-24-03  337-25Y-7¢1

. _the 'Obl'\gfltibns of registered agant.

S - . . )

 SIGNATURE™S. O P\MMK- Se.TTI e A. Fef‘r‘{ 3- oY-03
; ;:":.: ] -sm.mumwmumgmmmmwm@hmm {NOTE: Regi Agend sicy recuired wha rei %) DATE .

_ " FILE NOW!I FEE IS §150.00 ' 9. Election Campaign Financing $5.00 May 8o

| Atter May 1, 2003 Fee will be $550.00 . . Trust Fund Contribution. a Added 1o Fees
Mdke Check Payable to Florida Depariment of State . !

J 10 OFFICERS AND DIRECTORS | EIB "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P BrrC 4. O pefete e : Clchnge [ Addition | &
NAME PERRY, BEHEE A NAME ! _ 3
stest ooness | H702-GUMVIEAGE-WiY-— 94443 S STRETAODRESS -y
orv-sr-ze | NAPLES FL 34119 e N covsre _ g
e J2 O oelete TMLE [ Change  [] Addition &

. _ [$]

NAME Dy 1 Pecey NAME

swraoess |~ w270 i) <7 . STREET AORESS

ovs | ARMES, L BT omy-s1-2¢ ; .

THLE L. e [ T T R e T e T |
e A e e T T e i A S

STREET ADORESS STREET ADDRESS )

CITY-5T-7IF CITY-5T-71P :

e [ gelets mE O tharge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-28 :

TTLE ) £ oetete TTE ’ Ocrange [ Adaition

NAME NAME

STREET ADDRESS " STREEF ADDRESS

Y-St 2P ‘ . CITY-ST-2P .

me O Dalats TE ' CJcChangs [ Addhtion

NAME . - . NAME .

STREET ADDRESS SEREET ADDRESS ) . .

GTY-ST-2P : CITY-51-2P



