A FILED
2001 UNIFORM BUSINESS REPORT (UBR)
—— May 18, 2001 8:00 am
DOCUMENT # V54442
Rewie | Secretary of State
B. A. TECHNICAL CONSULTING CORPORATION 05-18-2001 91573 001 ***150.00
Principal Placa of Business , : Mailing Address
4630 TIFFANY WOOD CIRCLE 4630 TIFFANY WOOD CIRCLE
QVIEDD FL 22765 OVIEDO FL 32765
s a RO RRERR R
Suite, Apt. #. etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
- Clty & State - e _ City & State 4. FEI Number Applied For
T - - - - 59:31354_9.“4_8 - Not Applicabie
aip Country ap Co:mlry 5. Centificale of Status Dasired (I} Ei‘;il‘:g:d“bha'
i " _B._Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent  __ o
Name
SKODNIK, MARTHA IRMA - e —
4830 TIFFANY WOOD CIRCLE Street Address (P.O. Box Number is Not Accepiable)
OVIEDO FL 32765
City FL Zip Code

8. The abave named entlty submits this statement tor the purpasa of changing its registered office or registered agent, or both, in Ihe State of Florida.

SIGNATURE i i
Signatures, typsd of prinded name of registerad agent and 1tk if appkcable. {NOTE: Registerad Agent ignatura required when rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election C. N Fi ‘
_ __Tax filing requirement and elects 10 do 0. —___ AHorMAY.1,2001_Fee whl be $550.00 8. Election Campaign _’"af'_‘f"_"f__g_ _ $5.00 May Bs |
€ 5 : —Trust Fund Canlribution: Added 10 Foes
{See criteria on back) O . Make Check Payable to Department of State )
11. - (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e . ID . : , O et TILE " _Dchanger [ Additicn §
wie | SKODNIK, MARTHAIRMA . . . " fwe | = R
STRECTADGRESS | 4630 TIFFANY WOOD CIRCLE. . . .. - STREET ADDRESS : . - §
CTY-ST-2P 1 . ST - : CTY-ST-2P  -f--
2| OVIEDO FL 32765 - . I8
me._ D . [ petzte TME (3 Change [ Additon | &5
KAME® | SKODNIK, FEDERICO J RAME
STREET ADDRESS | 4830 TIFFANY WOOD CIRCLE STREET ADORESS
CITY-S7-2P OVIEDD FL 32785 CaTy-ST-2iP
e O Delete TIME [Jchange [ Additien
NAME NAME ‘ . .
|- svReet apoRESS | . STREET ADDRESS
¢Ty-5T-2P ey 1219
me O Dstete TE _ - Ocrarge O] agottion |
NAME ‘ ] e L e — — —_-- T
|__sFEET ADDRESS - - — e - STREET ADDRESS
ory-S1- a8 . CiTY-S1-2IP
TME 0O Deme TMLE D Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CITY-ST-2P CITY-ST-2P
TNE ¢ O Delete THLE Ochange [ Addition
NAME NAME ) - N I
ADDRESS T STREET ADDRESS e
CITY-ST-2P cmv-st-ze . | - -

13. | heraby cemg_ that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation

i .Indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect ¢ it made under oaih: that | am an officer or director |-

of the corporation or tha raceiver or trustee smpowered to execute this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 11 or Biock 12 if
.changed. or on an attachment with an address. with all ethar fike em ed, B B
i, o P -

SIGNATURE:

TS R

TURE AND TYPED OR PRINTED MAME DF SAGNJWE OFFIGER OR DIRECTOR ] T Dae Y —




