2001 UNIFOR

M BUSINESS REPé RT (UBR)

'DOCUMENT #

1. Entity Nam«

BANKS CONSULTING BNV,

P a9 000109/52_

Bgn B

Principal Place: of Business

1947 Mokinssilé 37,
TACKSIWVI L E, o 522

Mailing Address

7

2. Principal Place of Business

T s &

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91153 043 ***150.00
(R RRRTRY

DO NOT WRITE IN THIS SPACE

- Uiy & State City-& Statg ~— —— ;o 4:-FE| NUMBE ™ wr a1~ A3 g — - |z | APPiEd For
- . ~F
TACUSIMIUE _ Fotind 549% 40456 Nol Applcable
Zip Country Zip i Country I $8.75 additional

32905 | uUsh

. i .
5. Certificate of St.atus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Fi

" Koaunh M. EBMES

Street AgiEr

s (P ax

1 ig;Nat Acgept |
L]

; v TACSINILLE

FL Zip Codgggﬂb"

8. The above namedgf entit éub 7

SIGNATUR

Wifed |

3 name of registefd agg#t and litle if applicable.

thigbrateme

r they purpose of changing its egistered office o registered agent, or both, in the State af Florida.

{NOTE Regsiered Agent signaturé réquired when reinstating)

DalE

4/.:25/01

9. This corporation is eligible t

Tax filing reqjuirement and elects
(See criteriz on back)

1%

Zhoible ~ FILE NOW!:{'FEE 1S $150.00
. Aftar MAY 1,201 1:Fea will bé $550.00

1o do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.. Make Chieck Payab 410 Department of State

". QFFICERS AND DIREbTOHS . { 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 7(55(05&1'7 Dekte i3 7/3 ..xcmge W\ddition 8
e TAHES & OW AL ESANES e RorANNA MedonAes LoAnks T
STREET ADDFESS | g 4P MORN I NBS/ 4 SK STREET fy 17’ Z Mol NI NG OE & £ 3
st | TACKSIMVIUE, R 3zzoN Wil SoMVitls, 32205 . g
TITLE ~~ [ Delete 7“, 1 VZ7' Change [ Acdition %
HAME A A WARD T £ KS

STREET ADDRESS y Iﬁf- AENTNESTOE £t

£ITY-S1-2P ™~ A JACKSINVILLE, & 32205

mr [ Delete A e O] Change [ Addfition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IF

TIME [ Detete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-31-2P CIrY-51-21P N
TILE 7 elete ilILE {C1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

FITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-51-21p

13. | hereby certify that the information supplied with this filing does not qualify for he 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 accurale and that n / signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report : 3 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ¢r on an attachment with an address, wit

4

SIGNATURE:

!l other ilke empowered.

Dl47-5954

/‘lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER  t DIRECTOR

et

¥ Dayvme Phone #

i



