2001 UNIFORM BUSINESS REPORT {UBR) FILED

[PPSR

DOCUMENT # PO0000047112 Apr 25, 2001 8:00 am
1. Bty Nae ecretary of State
BCS CONSULTANTS OF TAMPA, INC. 04-25-2001 90086 012 ***150.00
Principal Place of Businass Mailing Address
P.0O. BOX 260891 P.0. BOX 260891
TAMPA FL 336850831 TAMPA FL 33685-0891 6 4 4 0 5 8
F e e R T
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\5’9—‘\3@4\33 97 Not Applicable
Zip Country Zip Gountry 5. Cenlificate of Status Dasired O Ega.;esqﬁ?s&“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
1 iE D 8 A
FEW, W. CROSBY £5Q Street Address (P.O. Box NMumber is Not Acceptable)
109 N BRUSH ST, STE. 202
TAMPA FL 33602

LIDE Sprdy facse

N T emrs FL | 255,34

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 Flarida.

SIGNATURE

Signature. typed or printed name of registered agant and utle il applicable. (NOTE: Registerad Agerl sfinatura requirec when reinstating)

CR2E034 (10/00)

9, This corporation is eligible to satisfy its Intangible FILE NOWIY! FEE IS $150.00) . ) : .
Tax filing requireme ntgand elects tg,do 80. After MAY 1, 2001 Fee will be $550.00 10 E',iz'iz:Efgf,i'f&ig:,ncmg D gcﬁ.gi(?or\g?ésae
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1Q OFFICERS AND DIRECAORS IN 11
TITLE p 1 Detete TITLE PS’ [E/Chaﬂge [ Addition
e SWEETMAN, BARRY C N SWEET 7 AN, B}gm:t C,.
stwestanoness | 6906 SHADY PL. SREOOESS | 4GB lo S i
CITY-ST-21P TAMPA FL 33634 CHTY-57-21° TR A 73 33634 _
TITLE TS O Delete TILE V - T #Thang: [ Asdition
NARE SWEETMAN, LILLIE S NAME 5 WEETMIR/A, ,L_ 1408 .
STREET ADDRESS | 6908 SHADY PL. STREET ADDRESS 6 90(0 5&’90 & )OA.QC. e,
CITY-81-2Ip TAMPA FL 33634 CITy-ST-2IP T VIFL) /:-L 33&6/
TITLE [T Detete TILE [ Change [ Acdition
NAME NeE
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-57-2IP
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delets TIELE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-57-2IP
TILE ] Delete TITLE [ Change  {7] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on 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 empowerad 10 exgcute 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 with an address, witl! other like empowered,

SIGNATURE:

4 L1/ (523) Soz-90sy

D NAME OF SIGNING OFRICER OR DIRECTOR Date Doayitns Phone
- DAY




