1

‘SIGNATURE:

13. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informalicn
indicated on this report or supplemenjéf 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 direclor
of the corporation or the receiver or fuftee empowezed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attlachment wi all other like gbowered X o

ik ‘3//%/0 ¢ Cl;oz/ 24r-72et

. <
DWAME OF G OFFICER OR DIRECTOR at Daytizma Phone #
MOFFCE oR 3 . e wlirne Phone

SIGNATURE AND TYPED OR PRINTEI

. | ) 5
2002 UNIFORM BUSINESS REPORT (UBR) - FILED 2
N
DOCUMENT #  P9B000048507 | | \/Slar 18, 20021‘8:00 am:
1. Enity Namo | ecretary of State .
B...B. CONSULTANTS, INC. 03-18-2002 90183 020 ***158.75
Principal Place of Business - Mailing Address
7041 GRAND NAT'L DR 04 GRAND NAT'L DR . o
228 . : 228 - - ) ;
ORLANDO FL 32819 - QORLANDO FL 32819 - . 1
2, Principai Place of Business 3. Mailing Address L L 1
Suite, Apt. #, etc. Suite, Apt. #, etc. - . © ' DO NOT WRITE IN THIS SPACE
City & State City & State : ) ’ 4. FEI Number * Applied For
= ' ‘ - 650672356 Not Applicable
Zip Country 2Zip - Country I8 ) - 8. Certificate of Status Desired X $8'75 ﬁ_\dditional
N ' ) Fee Required
> 6. Name and Address of Current Registered Agent Y - . 7. Name and Address of New Registered Agent
- e —_-- - - e Name - . T
N Dl A Goice s
BLANCHETv EDVARDOV ! Street Address (P.0. Box Number is Not Acceptable)
8013 RIDGE WAY - \ | 70%1 GranD A T70wgr PUE.
~ ORLANDO FL 32817 S IR Y7 ) s A A2 &
1 ciy Zip.Cod
_ _ > OR L AnO - FL | %2%,5
8. The above named entity submits this s bose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - : : . ' J / ‘(/ ol
Signatura, typad or printeT ramg ot registered agent and fitle if applicable. (NOTE: Registered Agent signature reguired when reinsiating) FATE!
'9. This corporation is eligible {o salisfy its Intangible FILE NOW! FEE IS $150.00 ' . N )
Tax filing reguirement and elects todo so. After May 1, 2002 Fee will be $550.00 10. E:E:?Ic;:[i!ag\g:;?gu::incmg i ﬁggﬂor‘g:‘;sse
(See criteria on back) O Make Check Payable to Department of State -
11. ’ OFFICERS AND DIRECTORS o 12. . ~ . * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T 0 3 Dalete || e L /Z_ LA L [Fthange [ Addition o
NAME BLANCHET, EDUARDO M. [ e I S
STREET ADDRESS. | 8013 RIDGE WAY _ STREET ADDRESS g:
CITY-ST-ZIP ORLANDO FL 32817 |} oy-st-ze . _ w
TILE D © [ oelete e - |eHCE FecsipEST Cthange [ Addition 5
N MIRA, SILVIA E. || -‘ -
STREET ADDRESS | 8013 RIDGE WAY ) STREET ADDRESS
“CITY-ST-2IP ORLANDO FL 32817 _ CITY-ST-2P - :
TITLE ._- - D Delete - || TITLE ' - /pf;& J‘['I &'Ur : . D Change Mdit'\on
NAME | OSpaL g0 ELrsS ErcHE $orit eer
STREET ADDRESS ST DORESs | 7@ G G FL Anid Ay F10AML PUE. ~b 1
CITY-$T-2P GITY-ST-2P Ol Anpo , ﬁ 32FT
L - O petete e Sed raty [ Change  [Z#dition
NAME o NAME e Amsy SErnds .
STREET ADDRESS : ' STREET ADORESS | PO Y/ G AAND /AT 2498 DVE. - Svirg ee7?
"_CFTY-ST—ZFP LT . CITY-ST-2IP Ot Ao, /Z. dLFIT
TiTLE - T Delete e - T [ change [ Addition
NAME NAME . . »
STREET ADDRESS ' STREET ADDRESS ;
CITY-§T-21P birv-s1-2p N
TINE . ) oelete . me - R [J change ] Addition
NAME NAME ) ‘
$TREET ADDRESS : STREET ADDRESS
oTy-sT-7IP : fi CITY-§7-2P



