& - pA
- \ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT #  P01000073964 ecretary of State
. Entity Name
- 02-26-2002 90020 018 ***150.00
BAY AREA CONSULTING INC.
Principal Place of Business Malling Addrass
12001 STH STREET NORTH 12001 STH STREET NORTH 190{6
SUITE 2608 SUITE 2600
2. Principal Ptace of Business 3. Mailing Address ”II““ II I ' I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
q~373-R04 3 Not Applicable
Zip Country Zip Country i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hoglstered Agent 7. Name and Address of Now Reglisiered Agont
Mame
HARUNG, GABRIEL V SR. Street Address (P.O. Box Number Is Not Acceptable)
12001 8TH STREET NORTH s
#2603
“ST,. PETERSBURG FL 33716 City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agart BGAatNe requited whish neinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E::::n::nmﬁl:uz;ancmg ﬁn"g,o to'é?;?
{Ses criteria on back) O Make Check Payable to Department of State '
11 -5 QFFICERS AND DIRECTORS ¥ 1z. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Freg, dent \ D0 Dekee e Oowge  Caion | 5
HAME Gabe Hﬂ p lin HAME &
SREELAOIRESS | 4 g ath SF AN - 2l0? STREET ADORESS 3
CITY-ST-2P e }‘.l,. orshuin — FL - 337/ A CITY-ST-2IP E.j
me O Delete TILE Ccrange  [J Addtion | G
MAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-BP CITY-ST-2P
TE {7 Delete TALE Dicenge O Aadition
NAME HAME
TOSTREETADORESS [~ =7 T TTT T SRR SIS m T L T R STRETADDRESS S| R S e e e e s - o T =
CITY.§T. 1P cily-§1-2p
me 2 Detete me [JChange [0 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITY-5T-2IP
TITLE 1 Delste e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIY-ST-1IP
TITLE O Deiste TME [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2P

SIGNATURE:

13. | hereby cortify that tha Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal tha information
indicated on-this reporl o supplamental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 execule this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withgh eddregs, wilth alt other tike empowered.

AL P

=T ui=s & U

-

Dnarﬁng

732-543- 9875

§ OR PRINTED NAME OF BIGIENG OFFICER OR DIRECTOR

2/ 74"&

Daytiena Frees #




