FILED
2003 FOR PROFIT CORPORATION Mar 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT # P01000060880
1. Entity Name 03-05-2003 90071 010 ***150.00
BEH CONSULTING INC.
Principal Place of Business Mailing Address
16689 WELLINGTON LAKE CIR 16689 WELUINGTON LAXE CIR
FT MYERS FL 33908 FT MYERS FL 33900
I N I CE TR ED
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
' . 85-1112722 Not Applicable
Zip Gountry e Zip . . Country L 5. Certificate of Status.Desired o . $8'75 'e?ddmona' i
e . - - i e N T T - - T -=+-Fee-Requirad -
6. Name and Address of Current Registered Agent °7. Name and Address of New Registered Agent
Name
HOY, SHARON Street Address (P.O. Box Number is N .tAcc table)
ree ress (P.O. Box Number is No eptable
16689 WELLINGTON LAKE CIR i
FT MYERS FL 33908
City FL Zip Code

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. | am familiar with, and accept

the obng%ﬁéﬂgem.
SIGNATURE "&\J'“\ § {—b\f ?1‘[2 6'/03
A

SW typad or pnnl\ﬂ namea of registered agent and it it applicable. (NOTE: Registered Agent signalure required when reinstating)

FILE NOW!! FEE IS $150.00
9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust #und Coztr?bution. ° O fgi.e?d(?ohlpl?éf °
Make Check Payabie to Florida Department of State
10. OFFICERS ANC D/RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 2 Gelete me {Jchange  [] Addition
HAME HOY, BRUCE NANE
street aooress | 16689 WELLINGTON LAKE CIR STREET ADDRESS
orv-st-ze |FT MYERS FL 33908 ¥ oovsrae
TIMLE ‘ O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP _ _ o homsie
TILE [ Delete TTLE ' ) T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP CITY-57-2IP )
TITLE [ pelets TITLE O changs ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify thatthe Topetupplied with this fmng dogs net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repo(f or supgtEmental report is true and agurate 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 tH receiver or trustee empoweredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerig'with an address, with-alfoth

r like empowerad. 770 - ?§ O
SIGNATURE: _ S/ GNRL UVE REXU BRI s my Z/Z‘f/ /3 235 Fo—HH
L 4

SIGNATURE AND TYPED OR PRINTED NAM)FISGGNING OFFICER OR DIRECTOR Date Daytime Phona #

- e,

ars

CR2E034 (10/02)



