2001 UNIFORM BUSINESS nggd_g_r. (‘UBB) ¥ FILED

DOCUMENT # H04108 May 03, 2001 8:00 am
Hore Secretary of State
BAUNO CONSULTING CO. INC. 04-03-2001 20047 004 ***150.00
Principal Place of Businass ‘ Mailing Address
EMARILYN J. BRUNO SMARILYN J. BRUNO
EMBASSY BRIDGETOWN EMBASSY BRIDGETOWN
FPO AA 24085 EPO Ak 34055 S
us us
> e g IRV TRTRR IR
Zmipdesy Bridaetrwn Embassy Rridyctran |
Suite, Apt. #, atc. hy Suicte;::)l. #.etc. | 4 - DO NOT WRITE IN THIS SPACE
€00 A A FBTD R 101y '
City & State City 3 State 4, FEI Number 59-2420382 Applied For
FPo AA Not Applicable
3&:* 0S< Couz‘t,rys az' Z o s< Caj_‘; 5. Certificate of Status Desired O Ease-gasqu“i?:;ﬁona’
B i 6. Name and Address of Current Registered Agent "~~~ -~ T T TS Nane and Address’of New Registered Agent—=—= - =.~ - --
. Nams
Sgg?J’RﬁéMP?g%ﬂEgmw Street Address {P.0. Box Number is Not Acceptable)
223 WATER STREET #1400 '
JACKSONVILLE FL 32202
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florioa.

F-

SIGNATURE
Sigralure, typed of printed name of registered agent and titla if applicable. {NQTE: Reg:: d Agomt sigr raqUired wher reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai .
o . . paign Financing $5.00 May Be
Tax fmn‘g r!aquuremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
(See criterla on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
me P X Dorete TITLE i Dlchange Tl Additon | 8
NAME BRUNG, MARILYN J HAME S
saeer anbeess | 1325 13TH STREET NW  #49 STREET ADDRESS 3
erv-st-2 | WASHINGTON DG 20005 ITY-S1-2P - S
B o
hts ] TME . [T change [ Addition | &
e BRUNO, maRLIN T freatlint e S
STREET ADDRESS emB ASSY BRIDOGTOWN STREET ADDRESS )
ony-gr-zp FPo AA~ 34055 CTY-§T-20
~=TTE~ = em|e =T TTR L g e LS = Joelete - “F-TILE™ = =™ =" redememmstm—are et — ‘E:Change- [El-Addition
RAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-5T-ZP ' ITY-ST-2P
TIME ) Detete TLE [ change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 1P Cm-sT-p
TILE . T Oclete I TE _ ElChange [ Atdition
NAME NAME -
STREET ADDRESS SYREET ADDAESS
CITY-ST-7F CITY-ST-IP
Tne 0 Delete Tme Cichnge [ Adtion
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-$T-2P Lt CITY-51-29

13. | hereby certify that the informalion supplied with this filing does not qualify for the axemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direclor
of the corporation or the receiver or lrustes empewered to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 ot Block 12
changed, or on an attachment with an address, with all cther like empowered. '

SIGNATURE: })"M"[‘rv . Srino , Pres icdeor 2.15. 00 ' 246 - 43¢ 49So

SKINATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daylime Phons #




