Ed

;:?,.QO""&'UNII-"?fOﬁMfEﬁ?I*NESS REPORT (UBR)

FILED

Jul 17,2002 8:00 am

DOCUMENT # V54442 Ty Secretary of State

1. Entity Name . . . ook

B. A. TECHNICAL CONSULTING CORPORATION V4 07-17-2002 90142 008 ***150.00

Principal Ptace of Business Mailing Address

4630 TIFFANY WOOD CIRCLE 4630 TIFFANY WOOD CIRCLE

OVIEDO FL 32765 OVIEDO FL 32765

N AR ISR RN R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3 135948 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desived * [ gfe-gesq ;‘}:ﬁ;“""a’
e R e - Tp— -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKODNIK, MARTHA IRMA
4630 TIFFANY WOOD CIRCLE

OVIEDO FL 32765

Name

°

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for

the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Ragislered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! F

After September 13, 2002 Fee will be $750.00

EE IS $550.00

10. Electior Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterfa on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [J Change [ Addition
NAME SKODNIK, MARTHA IRMA NAME
sTReeT aocress | 4630 TIFFANY WOOD CIRCLE STREET ADDRESS
CIFY-5T-2P OVIEDO FL 32765 CITY-ST-2P
S ITLE D 1 Delete TITLE [ Change [ Addition
NAME SKODNIK, FEDERICO J HAME
sTReeT ADDRESS | 46830 TIFFANY WOOD CIRCLE STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 CITY-ST-2IP
TILE e DOetete - - JLaTME, - e s e e - - [ Change  ~ ] Addition
~HamE" s e T D NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this ro
changed, or on an attachment with an addre

SIGNATURE:

e SIGNATURE AND T'VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~

accurate ang

doas not qualify for the exem
that my signatul
port as requir
. with all other like empowered.

35@%’{7 U255 p A0

ption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
re shall have the same lagal effect as if made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12 if

Lo 1okotec  Alopz

Data

 Daytims Phore ¢

WMWY

AYr

CR2E034 (4/02)




T Adeabment Vs,

Bo Ao TECHNICAL CONSULTING CORPORATION

4630 Tiffany Woods Ct.

Board of Directors
Martha 1, Skednik Oviedo, FI. 32765
407-671-2920
July 12, 2002

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

I'never received this report, I only recevied on July 9, 2002 In turn, that is why the report has been
returned late with a fee of $ 150.00 as required.

Sincerely,




