FILED
F CO O ON
U BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  FO2000000616 5 Secretary of State
1. Entity Name 02-13-2003 90213 007 ***150.00
BUSINESS SOLUTIONS ASSOCIATES, INC.
Principal Place of Business Mailing Address
1067 RAINER DRIVE #1001-738 1067 RAINER DRIVE #1001-739 . JUULII4I ol
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
s . AN O
3106 Nealweoo Ave. #1730 | 3108 pealwoso dve # 739
Suite, Apl. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
selawoe , FL sllaono , FL ¢ RN 611206538 .
Zi " Count Zi " Count - ‘ .75 Aadition
3 ia 0 (9 Uo:.l}ry' A’ . 35. 806 JL."?S“: ) 5. Certificate of Status Desired a geae Reqlfi\?:cllt onal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T ' T WeASley, Tabw £,

MCAULEY, JOHN A

Street Address (P.0. Box Number is Not Acgeptable)
1067 RAINER DR., #1001-739 308 |~P4.A

woop Ave, #7239

ALTAMONTE SPRINGS FL 32714

N Y T | FL | %3366

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

the obligations of registered aggnt, )
SIGNATURE L‘p/. (\ . A_O-QQ ff‘&S . :SL'-' A MCAU‘W Lerydiii— '2/7/03

Figfa(um, typed or printad nama of re?';f'ec’agam and tile if applicable. {NOTE: Registerad Ag‘em'signamre requirad when reinstating) DATE

FIE NOWII! FEE IS $150.00 _ o

After May 1,2003 Fee will be $550.00 S o " [ S0 My pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete TITLE [ P@ Change [ Adgiton
NAME MCAULEY, JOHN A KAME Mehuley Tohw A.
streeT aporess | 1067 RAINER DR., #100t-739 STREET ADDRESS | ¢ 08 NO-AL'UJOO 3 Ave. #7739
orv-st-2¢ | ALTAMONTE SPRINGS FL CITY- ST-2IP oplauoe  FL  2Ra8L
TILE [ pelete TILE LA - ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE O pelete TITLE (3 Change [ Addition
NAME - : - P T T - et oo E o~ -
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-A1F CITY-ST-2iP
TIMLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . GITY-8T-2IP

12. | hereby certify that the information supplied with this flling does not é_ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with.all other like empowered.

iia

siaNaTURE: RNy IREEhw A Wﬁulv{" bresdoll” 23 851-351- 4619

U SIGNATURE AND TYPED OR PRINT| | AME OF SIGNING OFFICER OR PIRECTCR Date Daytime Phcne #

CR2E034 (10/02)



