2000 UNIFORM BUSINElss REPORT (UBR) FILED

DOCUMENT # H16706

1. Entity Name

BADGER CONSULTANTS INC.

Mar 22, 2000 8:00 am
Secretary of State

J (03-22-2000 90058 004 ***150.00

Principal Place of Business

1598 SANDALWOOD DR
DUNEDIN FL 3469

Maiilng Address

1596 SANDALWOOD DR
DUNEDIN FL 34598-2957

|

2. Principal Place of Businass

3 Ma‘li.{ir\g Address
!

Y

JMRMIRHRRIARE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59—29585?1 Mot Applicable
; I —
Zp Country le‘ Country §. Certificate of Status Desired .| §989'gg;£f:c}"°"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIZI0, ARMANDO F.
102 MICHIGAN
DUNEDIN FL 34638

Name

Street Address {P.O. Box Number is Not Acceptable)

i

City FL Zip Code

8. The above named entity submits this staternent for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if app}cahla‘

{NOTE" Registered Agent signature reguired wheh reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do 50 After MAY 1, 2000 Fee will be $550.00 10- Elecmn Campaign financing $5.00 May Be
are rust Fund Gontribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE STP [ (2 oeme TILE [ change [ Addition
NAME EGAN, EDWARD H . HAME
) STREETADDAESS | 1508 SANDALWOOD DA. { STREET ADDHESS
CITY-ST-21P DUNEDIN FL i CITY-S7-2IP
TIMLE l O Delete TITLE [J Change  [] Adcition
NAME ‘ HAME
STREET ABDRESS ; STREET ADDRESS
CITY-ST-2P i CITY-§T-2P
TILE '1 ) pelete THTLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
OImY-§1-2 ! CITY-ST-2IP
TITLE i belete TImLE [JcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
GilY-SF-2iF CIy-$1-210
TLE O oeete TME T Change [ Addition
NAME NAME
STAEST ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Deiete TNLE {1 Change [ Addticn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 118.07{3)(1), Plorida Statutes | further certify that the information
indicated on this report or supplernental report is true and acgurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w

SIGNATURE

arvacitiress, with ait other

]

3 /29/% /&‘dfzf’ L0654

RE AND TYPED OR PRINTED NAME OT SIGNING ZﬁE OR DIRECTOR

Daytra® hone #

|

MD2ENTA (OO



