2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT P96000061600 Secretary of State

1. Entity Name : 01-21-2003 90540 008 ***150.00
BS CONSULTING, INC.

Principal Place of Business Mailing Address
212 FIDDLERS POIB_IT BR. 212 FIDDLERS POINT BR.
ST AUGUSTINE Fl,42084 ST AUGUSTINE FL @

2. Principai Place of Business 3. Mailing Address ‘ ’"“Il' Hl ’l“l |lm ||”| "N Il”‘ |I”| Ilm Iml m” |||“ ll” ll“

€12 FIPDLERS fhind R | %2 FIDDLERS Aol DR
Suite, Apl. #, elc. ] Suite, Apt. #, etc. [BéECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
S, A %UST / IS ST AT FO 650687344 Not Applicable
?pzcj(qo Country '32 %0 (q O Country 5. Certificate of Status Desired O ﬁese'gesq l.ﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e .
BHOWN’ BRUCE A Strest Address (P.O. Box Number is Not Acceptable)
212 FIDDLERS POINT DR.
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabla (NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOWI! FEE IS $150'0° 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund COF:ltrigbution. ° [ fdsd.e%(?o&ll?;fe
Make Check Payable to Florida Department of State
w. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
e D O Delete TLE D _ lhange [ Addition
NAME | ROWN, BRUCE A NAME BrRown) BRVE /7 <
STREET ADORESS f?‘mvmﬂef{wm SLIP 60 STReeT aDDRESs | @2 L/ DOLETRRS LOT DRIV
onv-sr-2¢ (| MARATHON FL 33050 s STV AUBLSTINVE, L 32050
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [CJChange  [] Addition
NAME NAME i
STREET ADORESS i STREET ADDRESS o o -
CITY-ST-2P CITY-5T-2IP
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P GITY-ST-7IP
TME [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment wit] ddress, with allather like - red.

Date Daytima Phona #

ATEE S RAED oo /SC 03 0¥ 60 0¥

111000

A

CR2E034 (10/02)



