2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # . P96000061600 Jan 14, 2]0.30, 2 890 am :
1. Entity Name ,, = ..’ T ¢creta 0 ate »
BS CONSULTING; INC.,..~ """~ 01-14-2002 90064 037 ***150.00

Z‘ Y LPS I
Principai Place of Business Mailing Address
212 FIDDLERS.POINT DR. a2 FIDDLERS POINT DR. pyvUL (v
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 . ‘ _
2. Principal Place of Business 3. Mailing Address ”Imll' "l tl“l mll |||” "m ||"“|MI m” “I’I ||”. Ilm Illl ’“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o E a 65..0687344 Not Applicable
Zo | Country Zip Country 5. Certiicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
’ Name : - - 4
BROWN‘ BRUCE A Street Address (P.O. Box Number is Not Acceptable}
212 FIDDLERS POINT DR.
ST AUGUSTINE FL 32084
-0 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE - L Tir e
Signaturs, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signaturs required when reinslgtiiqg)“, .‘""P'I FIE R ALt g f 5?} ‘i; 'egfv
Ty vt 3 1% Bil A
G A e s el L ) PREER BRI TERE
;__9;lTﬁ:f\f?f:pr?oranqms-el|g|ble o salisfy its Intangible |31 g BILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
% Tedfiling reguremnent and elects to do so. s ?él‘éié b -':Ma,-v: 1’.:?002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) | Make Check Payéble to Department of Stale i
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Crange [ Addition | 5
nwe - - . BROWN, BRUCE A NAME o)
sireer aooress | 1996 QVERSEAS HIGHWAY SLIP 60 STREET ADDRESS §
CY-81-21P MARATHON FL 33050 . CITY-ST-2P u

: . =4
TITLE : C [ Delete TITLE [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TITLE . ] Delete TITLE Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-ST-ZIP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ peleta TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me O Delete O O ohange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee 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 addressg,ith all other li mpowered.

SIGNING OFFICER OFDIRECTOR Dale Daytma Phons ¥

—

SIGNATURE— S EQUINE e 2] IRonun) /- 8-92 90¢ %029




