2000 UNIFORM Busmsés REPORT (UBR) FILED
DOCUMENT # P95000007(D24 Mar 20, 2000 8:00 am

1. Entity Name

B & J CONSULTING CO. ! Secretary of State

!l 03-20-2000 90045 038 ***150.00

Principal Place cf Business Mailin'g Address
1190 SUGAR SANDS BLVD. SUITE 817 1190 SUGAR SANDS BLVD.. SUITE 617

RIVIERA BEACH FL 33404 RIVIEH.{A BEACH FL 33404-3142 o

e [T e OGO

Suate‘ Apt. #, etc. Sune Apt. #, elc. DO NOT WRITE IN THIS SPACE

e A i e ;4 FTERT e 0mMTa o

ount . nt, - - 8.75 Iti
és "1‘/}'}‘ ﬁ iald &1?/ 5?34/? ’Au Y 5. Certificate of Staius Desired | !?es Heqﬁgﬂnonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! MNal
TURNER, CHARLES W l, T /<’Apfolfﬁ Clindl=S Q).
+ . ery, G ble
1190 SUGAR SANDS BLVD., SUTTE 617 SRS RIS SALE
RIVIERA BEACH FL 33404 L
\ i i
| ™ WELINETD FL |“S34/4

8. The above nam, tity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Flarida.

S/ o0

SIGNATURE {- L
Signature, typed or printad name ol registared agent and titls | anp:lcnnle‘ {NGTE: Ragistered Agent signature required when reinstating)
> Efiﬁiﬂ??;?ﬁzs e‘:{g;:f ;?ezf;'f;yéfsztang'b'e Aﬂel: 'bir?‘g[;égiii :ﬁlf;:g'sosou o0 10. Election Campaign Fnancing $5.00 May Be
o ' ’ ’ Trugt Fund Contribaution, O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P O petete TITLE [Jchange  [] Addition
NAME TURMER, CHALRES W NAME
streeT AooReSs | 1190 SUGAR SANDS BLVD., SUITE 617 ¢ STREET ADDRESS
CITY-S1-2IF RIVIERA BEACH FL 33404 \ CITY-ST- 2P
THTLE D P O oskete TITLE [ change [ Addition
NAME TURNER, JUDY R ‘ NAME
smeer apoResS | 19190 SUGAR SANDS BLVD., SUITE 617 ' ’ STREET ADDRESS
CITY-57-2IP RIVIERA BEACH FL 33404 . CITY-ST-21P
TmE i ~ t=-Cpeie — -fme — m— O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2P
TILE ' O Delete TILE O change [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ! CITY-ST-2IP
TIMLE i O Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE i O pelete THLE [J Change [ Adition
NAME r NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
| other || powered.

B yiiale,. . 5Z/¢/50 /'-J/mﬁ SHEGY ]

IGNATUHE AND TVFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Gaytima Phone #
|

|

CR2E034 (9/99)



