2000 UNIFORM BUSINESS REPORT (UBR) FILED

cocuuers ponuccsseo | My 17200040 am

BAS ACCOUNTING & CONSULTING GROUP INC. 05-17-2000 90859 023 ***150.00
Principal Place of Business Mailing Address
16212 BOTHELL-EVERETT HWY 16212 BOTHELL-EVERETT HWY
PMB #7257 PMB #F257
MILL CREEK WA 88012 MILL GREEK WA 980121603
Suite, Apt. #, etc. Suite, Apl. #, atc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
91 1428650 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
- . . R . b . w-~ . ..-=- --Fea.Required U
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name :
FLANAGAN' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
114 VARSITY CIRCLE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registeredt Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N
" ) 0. Election Campaign Financing $5.00 May ge
Tax f|||ng n.equnrernenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiLE CPT O Datete TITLE [ crange [ Addition | §
NAME FLANAGAN, ROBERT J NAME %
sTReeT ADDRESS | 114 VARSITY CIRCLE STREET ADDRESS 1%
on-s-zp | ALTAMONTE SPRINGS FL 32714 crv-sr-2p 8
TILE Dvs 7 pelete TITLE [ change [ Addition | ©
HAME FLANAGAN, SALLY A . HAME
STREET ADDRESS | 1373 QUINCY SHORE DRIVE STREET ADDRESS '
onv-s-2p | QUINCY.MA 02169 _ oT-ST-26 ~ .
TITLE {1 Detete 013 [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-2IP
TITLE : ] pelete TITLE [Ochange [ Addition
NAME L NAME ,
STREET ADDACSS e et STREET ADORESS
GITY-S$1-7iP L COTY-5T-2P
TMEe [ oelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE ] Delste TTLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify thal 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 under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed. or on aq ent with an address, wilh all other like empowered. ]
SIGNATURE: 1 Q\MM Rdeerd T Elamn 6 an H.3%F.00  Hol Fepd3el

SIGMETURE AND TYPED OR PRINISD MAKE OF SIGNING OFFICER OR DIRECTGR Cate Tarytima Phione &




