FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P02000121298 Secretary of State
1. Entity Name 02-27-2003 90169 023 ***150.00
BMEG CONSULTANTS, INC.
Principal Place of Business Mailing Address
9159 INDIAN RIVER RUN 9159 INDIAN RIVER RUN
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
— — ORISR A0 R
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
4& - 3 g 8 3 L/OO Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY’ BRUCE G ’ Strt;et Address (Pb. Box Number ié_Not Acceptable)
9159 INDIAN RIVER RUN
BOYNTON BEACH FL 33437 ‘
City FL Zip Code

8. Theabave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ! registered agent and litle it applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
"t ., Y ] o )
AﬂF";IIE N‘?\;VOOS ';EE lﬁlf:eso:sg 00 9. Election Campaign Financing $5.00 May Be
er May 1, @8 w $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, T QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me . PFTD [J Delete MLE {Jchange [ Addttion
CNAME - GAY, BRUCE G NAME
staeer A00REss .| 9159 INDIAN RIVER RUN STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-S7-2IP
e VSD O Delete TITLE O3 Change [ Addiition
NAME GAY, MARY S NAME
STREET ADDRESS | 9159 INDIAN RIVER RUN STREET ADDRESS
orv-si-22 | BOYNTON BEACH FL 33437 CiTY-7-2P
TITLE [ Delete TTLE [JChange  [J Addition
NAME NAME
STREET ADBRESS . e ) - . 8 STREETADDRESS. | _  __ . .
CiTY-51-21F CITY-ST-2IP
TIMLE [ celete TLE (I Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P . CITY- ST-2P
TITLE [ pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 corparation cf the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all pther like gnpowered.
SIGNATURE: 97/&6/42? S6(- 7225954
Date Daytima Phong 4

AV

CR2E034 (10/02)



