| FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P98000091335 Secretary of State
01-27-2003 90367 002 ***150.00

1. Entity Name

B.P. SALES & MARKETING CONSULTANTS, INC.

Principal Place of Business Maiiing Address
4152 PROCTCR RD P O BOX 20989
SARASCTA FL 34233 SARASOTA FL 34278
2. Principal Place of Business 3. Mailing Address “ll"l” ”I ‘HII l|"| IIm I|m Ilm II"I ’l’l‘ l'lll |“|| I"I‘ Im l"l
Suite, Apt. #, ete. Sulle. Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0882794 Not Applicable
7 -
° Coum.ry‘ Zip Country __|. B Certificate of Status Desired ___,[] $8.75 Addtionat
B s S e e v e | ST e e T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
PATRICK, CARL E ESQ. Street Address (P.O. Box Number is Not Acceplable)
6823 OLD RANCH RD
SARASOTA FL 34241
City FL Zip Code

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

v

SIGNATURE
Signature, typed or printed name of registered agant and ufle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!I-FEE 1S $150.00 ' . )
] B -
" fer May 1, 2009 Foe will bo $550.00 | S e teene o $5.00 ey 5
Make Check Payable to Florida Department of State
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PD O petete TILE (1 Change (] Additien
NAME PLUMMER, ROBERT D NAME
streeT anoress | 4152 PROCTOR RD STREET ADGRESS
onv-st-zp | SARASOTA FL 34241 CITY-5T- 2P
TITLE O pefete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . P - U [ A - e R
e [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2IP CITY-ST-7IP
TITLE [ palete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this flirné; does not qualify for the exemption stated in Secticn 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplememal 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 director
of the corporation or the recejusre stec empowered lo execut this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach i Fempowerad.

=Tty

b

1/21 /03 94/-923-3209

SIGNATURE AND WPED Dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
P

FORRA )

L0

i

CR2E034 (10/02)



