FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT Feb 26, 2002 8:00 am
DOCUMENT #  P95000045327 Secretary of State
BRS CONSULTING SERVICES, INC. 02-26-2002 90101 006 ***150.00
Principal Place of Business Mailing Address
5101 PINE ISLAND ROAD 3548 TANGERINE DRIVE
BOKEELIA FL 33922 ST. JAMES CITY FL 33956
Us us
S— S — IO AN
3S54R Tamesne DRV

Suite, Apl. #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3T FAanmes CiTt £L 650591101 Not Applicacie

Zip_s 3G S( Country 7 Zip Country 5. Certificate of Status Desired O ?ese'ggq L':?:;“""al

— ~—— ~—@~Name and-Address of Current Registered Agemt==—-—"— ——— "= oo .~ —=7:-Name and Adifress of New Régistéred Agent==—=-x=— ~ |
Name

HAESEMEYER' ELIZABETH A Street Address (P.Q. Box Number is Not Acceptable)

3548 TANGERINE DR

ST..JAMES CITY FL 33956

City FL Zip Code

8. The hbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and ttle if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
[
B e | O e IS 15000 | 10 Elcion Compaion Francirg  $5.00 wy 2o
= ’ i . Trust Fund Contribution. [ Added to Fees
(See criteria on back) p Make Check Payahleﬂe to Department of State

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

THLE D [ petete TITLE O change [ Addition

NAME HAESEMEYER, ELIZABETH A HAME

sTReeT AD0RESS | 3548 TANGERINE DR STREET ADDRESS

CITY-ST-2IP ST. JAMES CITY FL 33956 CITY-S1-2IF

TMLE VP [ Detets TITLE [ Change [ Addition

N HAZEN, RADFORD Nawe

STREET ADDRESS | 3548 TANGERINE DRIVE STREET ADDRESS

CITY-ST-21P ST JAMES CITY FL CITY-S7-2IP

TITLE ] Delete TITLE [ Change [ Addition
~NAME |~ - _NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TNLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7IP

TILE 3 oelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change  [J Addition

NAME | B

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres! all other like ggnpowered.
SIGNATURE: 6? . :‘éu‘? 24122  §4/-183-9,82

SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIHEM Data Daytimea Phone #

TOJI IV

nw

CR2EQ34 (9/01)



