2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000018195 Apr 28, 2000 8:00 am

1. Enfity Name

BDA CONSULTING, INC. ecretary of State

bovm 04-28-2000 90066 016 ***150.00

¥

Principal Place of éu_s_ipgss: Mailing Addrass

3603 WEST TAGCON STREET T 3803 WEST TACON STREET
TAMPA FL 33629 TAMPA FL 336296941

il

2. Principal Place of Businass 3. Mailing Address ”ml“l "' lml

T ™ o sier] 0 L paus MiBe JRR N

Suita, Apt. #, etc. Suite, Apt. #, etq. DO NCQT WRITE IN THIS SPACE

Suit 1 Led ' . 1 GuiTe tef

City & State City & State - : A A 4._FEl-Number. ~m.. e - Applied For
Thies  Eo Thwer (1 S~ 235L7985€ [ INotasicane |-
Zip Country Zip Countr " . 8.75 Additional
3 % lﬂ.[ ?) U -S ] 5%&‘ b v 5. Certfficate of Status Desired O gee Flequirec; iena.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M } . -
. | Timmen Swezey .
SWEZEY, MATTHEW H o Strget Address (P.O. Bax Nupibg is Not Acceplab T REEEE
600 301 BOULEVARD WEST ST 12708 " AJ. 0RZG0R €

SUITE 202

.., BRADENTON FL 34205 & e
P ANEN R e ThmPR FL | 33¢72

8. The above napned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

AT PlLs e tu[o9

SIGNATURE, = .
d or pnmacfhame ot rﬁabmd agent ay e i applicabls. (NOTE. Registeradt Agen signature 1equired when reinstaing) {oae [
i . o i n
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Foes
{See critera on back) [ Make Check Payable to Departiment of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D+ o N Doelee  _ fIME ) _-ﬁhange [1 Agdition
NAME SWEZEY, MATTHEW H - T e | e -
STREET ADDRESS | B0} 301 BOULEVARD WEST #202 STREET ADDRESS m
CITy-s1-2IP BRADENTON FL 34205 CITY-ST-ZIP
TITLE O Delete THLE T Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O peiete TITLE P o E‘ Change  [] Addition
NAME NAME MATTHE o H- Swiz &5
STREET ADORESS STREETADDRESS | (2200 M. OREGON Ave
CITY-ST-7IP ' CiTY-S7-2P IArAPA 234(2.
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE ‘ O Delete TITLE [ Change [ Aadition
NAME _NaME L } e e S
STREETADDRESS | —-- . - - : e = N SREETADDRESS |
TATY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporation or tha receiver or trustee empowered Lo 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 attachm7]vnh n addrggss, with ail gther mpowered, ¢/“‘ 6o
SIGNATURE: __/ |, Mgtliew i Swizey 885 - 284373,

‘ . a N . y N (e
SIGNADIHE ANDVED OR PRINTYD NAME OFStaNING OFFICHR OR DIRECTOR Dals Caytme Phone #

A

CR2EQ34 (3/99}



