2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J45630 Jan 29, 2000 8:00 am
o - Secretary of Stat
BACI CONSULTANTS, INC. ry ate
01-29-2000 90098 016 ***150.00
Principal Place of Business Mailing Address
1551 FORUM PLACE 1551 FORUM PLACE
300G 300C
W PALM BEACH FL 33401 W PALM BEACH FL 33401-2307 9 '1 0 5 8 5
us us
s S G GRAEARER R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 77| |apelied For
65-0036820 L ey
Zip Country Zip Couriry 5. Certificate of Status Desired | $8'75 Additional
) _ Fee Required
6. Name and Address of Current Reglstered Agent ’ ] ) ) 7. Name and Address of New Regflegd Agent
Name
GERSTEIN' EMANUEL Street Address (P.O. Box Number is &E:t Aéceptable)
1551 FORUM PL 300-C -
PALM BEACH FL 33401 Sy — FL | 2o

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

SIGNATURE
Signalura, typed or printed name of ragistered agent and tile if applicable. (NOTE: Regislerad Agent signature requirad whaen reinslating) DATE
e st ™™ | porMaY 1,2000 Fog wi bagssogg | > EectnCampsinranng - $5.00 My e
2 ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME GERSTEIN, EMANUEL NAME :
sTRecY ABDRESS | 1551 FORUM PL 200-C STREET ADDRESS
crv-si-zp | PALM BEACH FL CY-S7-2P
TE D O Delete me - I Change [ Addition
NAME LORSEERY, SERGE NAME
sTreet aooress | 1581 FORUM PLACE 300-6 STREET ADDRESS
CTY-ST-7 W PALM BEACH FL CIry-51-21
me ’ oo ’ " O belete mme- "7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP g oY-s1-2P
TILE [ pelete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
SYREET ATDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen eport is true and accurgte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegd gayempawered (o ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

SIGNATURE: e Jmé!;‘/@ ‘ cn/-nf/ao SLl/-Llb- G€00

" SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f pad Daytime Phona #




