FILED

- . 4/
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Pjggnla)ml},nENT # P01 0001 1 7653 04-24-2002 90318 046 ***150.00

BAY COLONY CONSULTING, iNC.

Principal Place of Business Mailing Addrass

Jun 02, 2002 8:00 am

8477 BAY COLONY ORNE. #5301 8477 BAY COLONY DRIVE. #601
*NAPLES'Fl, 3‘1_(3 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & Stale T&JFEl Number Appiied For
O -OSS DD Not Applicable
ap Country ap Counlry 5. Certificate of Status Desired '|:| $8'75 Additional
Fea Required
6. Name and Address of Current Reglstared Agent . - --7. Name and Address of New Raglatered Agent
PP R Sy - By Sy =MNgre e s e = P — e p—
NRA! SERVICES, INC.
) - Street Address (P.O. Box Number is Not Acceptable)
I -=E26:EAST-PARK:AVENUE
- "TANAHASSEE F1732301
City FL Zip Coda
8. The above named entity submits this statemnent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signazws, typed or printsd name of regislerad sgend and btie ¥ eppiicabhy, (NOTE: Retiirtaradt AQant signturd required when reinstating) DATE
9. ﬂ‘oorporation is eligible to satisfy lls Intangible FILE NOWI!t FEE IS $150.00
Tax filing requirement and etects to do sa. After May 1, 2002 Fee will be $550.00 10. Eﬁ:ﬁg&a‘? ;:'r?:ﬂ::mmg . fgd'eoﬁu"g:’;s&
(See criteria on back) vy Make Check Payable to Department of State ° )
Gi_) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PRESDVDENT / DZLECTOR (7 vele e O Change [ Addition g
N NcHREL B. SRKE NAME e
SRS | Gy77 Ay coony Dg. 90l STECTAOORES &
CITY-ST1-2Ip /V"pl.ﬁf. F‘_. _?9 108 CITY-ST-217 él
e " 3 petete e . Clchange [ Adoion | S
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IF
TmE' e e Ooetee ] mme - O change O addition
FLL T e SERESS S o] BT FRREE e — - e
" STREET ADORESS STREET ADORESS
CITY- §T-2IP CIY-5T-2iP
TME O Delete TRLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O Delete TmLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detate O Crange [ Addtion
NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CIY-ST.2P

3. | hereby cerlity that the information supplied with this filing does not qualify for tha examption stated in Section 1 19.07{{3)(!), Florida Statutes. { further certify that the information
indicated on this report or supplg il i sand accuzate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o diracior
of the cotporation or the rece s ol0le this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changad, or on an attachpne ithy & empowered,

SIGNATURE: /4

Daytirma Phone #

liafes  FUST) A30¢




