2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J60780

1. Entity Name

BUSINESS CONSULTANTS & ACCOUNTING SERVICES, P.A.

Principai Place of Business

5602 NORTH 50TH ST.
TAMPA FL 33610

Mailing Address

5602 NORTH S0TH ST.
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90207 050 ***150.00

LERIR R

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEINumber  5Q-2773763

Appled For

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOGAN, CALVIN C., JR.
5602 NORTH 50TH STREET
TAMPA FL 33610

Name

Street Address (P.

0. Box Number is Mot Acceptable)

City

Fq Zip Code
158

SIGNATURE

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

Bigrature, typed of printod rame of reg stared agest and lite if applicable. (NOTE: Reg-stered Agent signature required w

fen reinstasing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax {iling reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $500 May Be

{See criteria on back) O Make Check Payable io Depariment of State frustFund Gontriouton. Addec to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS tN 11
TMLE PDS [ Delete THILE [T Change [ Additon
NAVE LOGAN, CALVIN C. JR NAME
staeeT aooress | 5602 N. 50TH ST STREEF ADDRESS
cry-st-ze | TAMPA FL CTY-ST-2P
TITLE [ Delete TILE O oege [T Adeition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-s7-7P oIry-st-2IP
TITLT [ Detete TITLE [ Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE [ palote 1mLE {1 Crange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T- 2P
THLE T Detete TITLE Clchange [ Addtion
NAME NAME
STREET AUDRESS STRECT ADBRESS
CIry-S1-2p CATY-5T- 20
TILE [ Delete THLE [ Change [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-81- 7P

SIGNATURE:

#hnfoq

13. I'hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 1 12.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an anachnrém with an address, with all other like empowered.

W& Logay TZ

3 424 ~4 )37

SIGNATURE AND TYPED OR FRINTED NAME O NING QFFrCEBéR DIRECTCR

Date

Caytme Priove #

0344572

CR2E034 (10/00)



