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FLORIDA DEPARTMENT QOF STATE
Glenda E. Hood
Secretary of State

November 25, 2003

BUSINESS CONSULTING & MANAGEMENT SERVICES, INC.
ATTN: LOUIS R BIRON

25541 STATE RD 46, SUITE 2

MT PLYMOUTH, FL 32776

SUBJECT: BUSINESS CONSULTING & MANAGEMENT SERVICES, INC.
Ref. Number: P02000104743

We have received your document for BUSINESS CONSULTING &
MANAGEMENT SERVICES, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2003 corporate annual report/uniform
business report form in a timely manner. To reinstate the corporation you must
submit the attached reinstatement application or annual report/uniform business
report form and the appropriate fees.

The fees to reinstate the corporation are as follows: $600 reinstatement fee,
$61.25 filing fee for the current year, and $88.75 corporate supplemental fee for
the current year.

Therefore, the total amount due 1o reinstate the corporation is $750.00. Add an
additional $8.75 for each certificate of status requested.

The changes reflected in your document can be made on the reinstatement
application. You can deduct the fee previgusly submitted from the reinstatement
fee due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

(850) 245-6957.
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Division of Corporations - PO BOX 6327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_BUSOIESS ConSolt\ b § MANAGEMEST SERVICES Tric.

(Name of corporanon)

DOCUMENT NUMBER: P DZ000 |04 T4 &

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

LeowisS K. é&ieon

{Name of person)
BUS| eSS ConSUlTING § MQSAGEMEST SLRVICES T,

(Name of firm/company)

2SSl STATE BD. 46 . soite R

{Address) -

Mt PlymootH  FL. D2776

{CTidstate and zip code)

For further information concerning this matter, please call:

Lougis R . Big.or w B2y 73S3BleS
(Name of person) (Arca code & daylime {elephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; _ . . Street ﬂfmmﬁ:
Amendment Section -« Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EQ45(09/03)



‘ L
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
CORPOR‘;ATIONS )
in order

¥ Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stetutes, this stafentent of
FLORTIPDA

change is submitted for a covporation organized under the laws of the State of
to change its registered office or registered agent, or both, in the State of Fi lorida,
. The name of the corporation:_BoOSIMRSS cONSOLTE § MAMNREEMENT SLRVICEZS I

2. The principal office address:_ 2 554! stAre ROAP Y& s oive 2
Mooast PLifonzoyh (B2 778

3. The mailing address (if different):
4. Date of incorporation/qualification: ql 251‘5’ 2. Document number: £ 82000 (OY 7Y 3

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: .
Low(sS R BilRoN

RSO O.%. +HhGhosAY Y44)
Meoiot  Dogn, S B2IS7
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6. The name and street address of the new registered agent (if changed) and /or registered office 313‘ ;E ct.;
(if changed): - & T
rm-~ S
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" (P.O. Box or personal mailbox NOT acceptable)

NG T E’LL!mc:.._;ﬂ-"\ , =L B2778™

registered agent, as

The street address of its registered office and the street address of the business office of its
tors or by an officer so authorized by

changed will be identical.
Such change was authorized by resolution duly adopted by its board of dirce
the boggd, or the corporation has been notified in writing 6f the change. .
.. IR DPYS T

ar [agitit) =T

— — TSmgnature OF & OILieer OF QIrceioT) -
ent and agree 16 act in this capacity,
Il statutes relative to the proper arid complete

[
I hereby accept the appointment as registered g
gprovzszons of%. ¢ o ¢
ligation of my position as registered agent. Or, if 1 )
-egistered office dddress, | hereby confirmi that the corporation has

1 furthér agree to coniply with th
uties, and I am familiay with and accept the ob,
being filed merely to reflect a change in the i

beer fotified in Writing of this charige, .
Lloue LBeSO\ nhuloz
o ) {Date) o

(Signature of Registered Agend)

performance of my
his document is

If signing on behalf of an entity:
(Capacity)

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



