Jun 13, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

o 2
NT 00
PlgmyCNlaJml:nE # P01 O 060880 / 06-13-2002 90386 020 ***158.75
BEH CONSULTING INC. V]
Principal Place of Business Mailing Address il s, . PTRSSIE (F- S
16689 WELLINGTON LAKE GIR 16689 WELLINGTON LAKE CR ié}-‘j‘;‘; R W
FT MYERS FL 33908 FT MYERS FL 33508 B
T o EAPS
N — O A
Suite, Apt, #. otc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5 - [ A7AA Not Applicable
Zip Couniry Zip Country ! 1 8.
. 5. Certificate of Status Desired m gaa ;osq mﬂional
_ 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered d Agent N
: = e ——— e e e e ,_Na'meW?‘:_‘::; S = : S o I
HOY, SHARON Sree1 Address (P.0, Box Number Is Not Acceptable)
16689 WELLINGTON LAKE CIR
FT MYERS FL 33908
City FL Zip Code

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

SIGNATURE

. tyDod o Crinted rame of ragisterad agent and ide # opplicatle. (NOTE. Registerad Agan signanre required when renstong) - ~DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOWI!! FEE IS $150.00 1 ) N
L 0. Election Campaign Financi
Tax filing requirernant and elects to do so. After May 1, 2002 Fas will be $550.00 Trust Fund C c':ntr?buti on, g O fs'oqo':.:’e'sae
3 (See criterla on back) Jr. Make Check Payabls to Department of State ddad
11. QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelste e ‘ [ Change [ Addition ]
e HOY, BRUCE N : g
streer apoaess | 16689 WELLINGTON LAKE CIR SIREET ADDRESS 3
orv-si-2r | FT MYERS FL 33908 iv-s1-zp g
TME 3 Detete TmE ) [ changs [ Adition | &5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-21P ]
g T e e e T e D i e T T Donange [ Addition | S
s NAME | . e ome smegne o ommiin oo WGMME. L - - . - -
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P )
e O petere e O Change [ Addition
NAME , NAME
STHEET ADDRESS . STREET ADQRESS
ciry-s1-2P k CITY-ST-2P
HILE 1 O Delete TILE ' O change [ Adduticn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1- 2P ! . CIry-51-21P
nTE O pelete TILE [OcChange [ Adoision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
13. Ihereby cert':g that the infermation supplied with this filing does not qualify for tha exemption siated in Saction 1 19.0?,3)0). Florida Statutes. | further cerlify that the informaticn
indicated on this ‘orsupplemnental reporl is trug and accurate and that my signalure shall have the same 'egal effact as if mada under oath: Ihat | am an ofiicer or director
of the corporation'or the, ivar or tnustea em ed 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an address, all other like empowered.

changed. or on an attac|

i

SIGNATUR

o aviB Rucy Mo 9"%/«-2_ Pv/-981 - 137
Lol

NAME OF SIGNING OFRICER OR DIRECTOR 4 Dayiime Phone #




