—_———

'2001\UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 26, 2001 8:00 am

DOCUMENT # PS6000034062 Secretary of State
B L CONSULTING SERVICE OF TAMPA BAY, INC. / 05-10-2001 90047 003 ***150.00
Principal Place of Business Mailing Address l R —
423 FLAMINGO ORIVE 423 FLAMINGO DRIVE 8 8 5 3
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572 -
T e R LA A R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4, FE! Number Applied For
5 ?‘ (=3 ¥£\;u@ Not Applicabla
Zp Counlry 2o Country 5. Certficate of Staws Desied [ fg-;’?q Additonal
I 6._Name and-Address of Current. Reqlatered Agent 1. 7._Name and Address of New Registered Agent
Name .
mm{:}g& g#NDA G - T él?éell‘\ddtess (P.0. Box ;\!umber is Not Acceptable) -
-APOLLO BEACH FL 33572
City FL | Zip Code
8. The above named entity submits this slaternent for the purpose of changing ils registerad office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signatuce, lyDed o prnted name of reglsiered agent and titla ¥ applicabla. (NOTE: Registerad Agant signetura requirad when reimlaling} OATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May 86

Tax filing requirement and etects to do so.

After MAY 1, 2001 Fee will be §550.00

Trust Fund Contributlon.

Added 1o Fees

(Sea critgria on back) Make Chack Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Delete M O crage O Addition | S
WAME LAEMMERHIRT, BERND U MANE 2
STREET ADCRESS | 423 FLAMINGO DRIVE STREET ADDRESS 3
or-st2¢ | APOLLO BEACH FL 33572 ny-st-2° i
TIRE D O Delete 1Me O Change [T Adeition g
NAME LAEMMERHIRT, OLINDA G Nang
STREET AODRESS | 423 FLAMINGO DRIVE STREET ADORESS
girv-st-2p APQLLO BEACH FL 33572 cmv-st-2p

- TE ST T 7 Detetn TIE - [JChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS ]

4 B L e ST CITY-57-gp ——1 ~— VN R
TME [ petete me [ change {3 Additicn
NAME MAME
STREET ADCRESS STREET ADDRESS
CTy-S1-2P CATY-5T-2P
TmE O vetete TnLE [ cChange [ Addition
MAME NAME *
STREET ADDRESS STREET ADDRESS
CIFY-ST-2PP civ-s1-2P
THLE O Detete TIE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s1-2P CITY-51-2iP

indicated on this report or supplementa; report is trua an
of tha corporation or the receiver of trustee empowered to execute 1his report
changed, or on an atlachment with an address, with all other like empowe

13. | hereby certify that the intormation supplied with this ﬂl%rg does n‘cl q#glti:? ailor the exemptig;’\ Slltiled irt}‘ Section :19.???{3){0. Foricta Statutes. | further cenify that the information
accuraté al my signatura shall have the same legal &

ect as if made under oathy; that | am an officer or director
regquired by Chapter B07, Florida Slatutes; and that my name appesrs in Block 11 or Block 12 it

Sheshy  H3-4rorys
A v

Derytime Prone

SIGNATURE: %ﬂét’m’ Wz a.)/_‘ """
BMATURE PED QR PRINTED NAME OF SIGNING DFRICER OR DERECTOR
~.7



