2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # F99000003980 - Apr 19, 2001 8:00 am
1. Eniy Name ' : ecretary of State
BAS ACCOUNTING & CONSULTING GROUP INC.
04-19-2001 90074 040 ***150.00
Principal. Plage of Business Mailing Address
“lear2 BOTHEI:L-_EVEhE'I'I' HWY 16212 BOTHELL-EVERETT HWY
PMB - #F257 PMB #F257
MILL CREEK WA 58012 MILL CREEK WA 88012
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 91-1428650 Applied For
- .= S - - s mm e e s — = - Ao s L] ~=|Not Applicable |,
2p Country Zp Country 5. Certificate of Status Desired dd $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLANAGAN, ROBERT J Street Address (P.O. Box Number is Not Acceptabie)
114 VARSITY CIRCLE .
ALTAMONTE SPRINGS FL 32714 -
City FL Zip Code
8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) CATE
i ion is eligl isfy i i i 150. . _— .
9. ¥hlsfﬁ.orporat|9n is ehtg\blg th> sattlifyclrts Intangible At FI;iil?Vgom F;:EE iS.H$b 5250500 0 10. Election Campaign Financing $5.00 May Be
axfiing requirement and &cts 10 o 5c. er ' ee will be $590. Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE CPT ] Delete e [ Chenge [ Addition
NAME FLANAGAN, ROBERT J NAME
STREeT ADDRESS | 114 VARSITY CIRCLE STREET ADDRESS
crv-sr-2p | ALTAMONTE SPRINGS FL 32714 CimY-5T-2P
TILE Dvs O Delete TILE xChange " [ Addition
NAME FLANAGAN, SALLY A NAME
stheeT ARES S H4G73-GHINEY-SHORE-BRIVE ‘ Csemoms | 356 GRAN(te AV e, o
1TSSt QUINCY MA 02169 P T ‘ T OTY-sT-2P ' T -
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TITLE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2iP
TMLE "1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-21P
TITLE [ pelete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITy-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 trustee empowered to execuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an a eqbywth an address, with all other like empowered,
SIGNATURE: am  Robegt I, Flanncan Y. 1.0l "0} -188-D30!
s:cu)(une AND TYPED ORRRINGED NAME OF SIGNING QFFICER OR DIRECTCR Cate Daytime Phone #

i

CR2E034 (10/00}



