2001 UNIFORM BUSINESS REPORT (UBR) FILED

. »
DOCUMENT # P97000108018 Apr 25,2001 8:00 am
1. Entity Name
r f
BCD CONSULTING, INC. ecretary of State
04-25-2001 90144 025 ***158.75
Principal Place of Business Mailing Address
2748 TREASURY CIRCLE EAST 2748 TREASURY CIRCLE EAST
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us
T ST A A
Suite, Apt. #, ete, Suite, Apt. #. slc, DO NOT WRITE [N THIS SPACE
City & State City & State 4., FEI Number Applied For
59—3479529 Not Appiicable
Zip Country Zig Country . ) $8_75 Additional
5, Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, CONNIE L .
! Street Address (P.O. Box Number is Nat Acceptable)
2748 TREASURY CIRCLE EAST
JACKSONVILLE FL 32246
City E:L 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.

SIGNATURE
Signature, tyoed or printed name of ragistared ager: and tie i appoab o (NOTE: Registerco Agert signature ragured wher reirsiating) TATZ
9. This ;prporatign is eligible to satisfy its Intangible FILE NOWI!f FEE IS. $150.00 10. Election Campaign Financing $5.00 tey Be
Tax fmr\Q rgquwemem and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution n Add.ed o Feés
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delee FLE [J Change  [] Additian
e CALLAHAN, CONNIE L N
STRECT ADDRESS | 9748 TREASURY CIRCLE EAST STREET ADDHESS
GITY-ST-2IP JACKSONWLLE FL 32246 CITY-ST-ZIP
TITLE ] Delets NLE [ Change [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
T1LE ] Delete TMLE [ Change [ Aaditios
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TITLE O oelete TTLE [] Change T Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-SI-21P
TITLE [ Delete TITLE [J change [ Additon
MAT MAME
STREET ADDRESS STRECT ADBRESS
CITY-5T-71P CIrY-57-21P
TITLE T Deleie TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). 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 legal effect as if made under cathy; that | am an officer or direcior
of the corporation or the receiver or trusleg empgweread to axecute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if
changed. or on an anagﬁ?m'ent with any ress,Jyith all other lige empowered

sienaTuRE: L Conniz L CALLARAN Ahafor _ qesrazo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 ol

Dayire Phone #

W00

CR2EQ24 (10/00)



