2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

e FILED
Feb 27,2003 8:00 am

DOCUMENT #  P95000096554

BA CONSULTING AND DEVELOPMENT, INC.

AY  SEEEEDQ

Secretary of State

02-27-2003 90168 036 ***158.75

Principal Place of Business
13658 BROMLEY PT. DR.
JACKSONVILLE FL 32225

Mailing Address
13696 BROMLEY PT. DR.
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

LT

[0 CHECK HERE IF MAKING CHANGES

JACKSONVILLE FL 32225 .

2

City & State City & State 4. FE) Number Appiied For
59‘3363018 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent
Name

ALUGOOD’ BOB Street Addrass (P.O. Box Number is Not Acceptable)

13698 BROMKY RD DR

City

FL I Zip Code

the obligations of registered agem
/\ A

8. The above named entity submits this stalement for the purpose of changmg its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed harma of regwstered agent and if appllcahla

(NOTE Registerad Agent signature required when reinsiating)

Qa3

) FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PD 7 Delete mLE DOchange [ Addiion | S
ALLIGOCD, BOB NAME 2
TA00RESS 13698 BROMLEY PT. DR. STREET ADORESS 3
JACKSONVILLE FL 32225 CITY-§T-2IP @
O Defete TITLE [ Change [ Addition E:)
3! NAME
*1 ADDRESS STREET ADDRESS
T Y-§T-2P CITY-ST-2IP
e qne -~ —- - ~ .pelete ———_F.TiTLE . [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-2IP CITY-51-2IP
TILE 7 Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for s9e exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei v trustee empowered 1o execute this rep &b required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeyft with an agldress, with aII er like empowg
Vs 17 ){/ > JJ
SIGNATURE: ___|[SI54i A //z/ ZIRED U -zza xf
sib NMRE‘SNETVPED OR PHIN‘r‘hd’MM'E IGNING OFFICER OR DIRECTOR Date Daytime Phone #

-’




