2003 FOR PROFIT CORPORATION

BAMS! INCORP

UNIFORM BUSINESS REPORT (UBR)
567722 s

YRATEG -

DOCUMENT #

1. Entity Name

Principal Place of Business

1650 CHAFFEE DRVE * . -
TITUSVILLE FL 32780 " ¢
Us

R

Mailing Address
PG BOX 1659

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90134 009 ***150.00

us

- TITUSVILLE FL 32781-165%

2. Principal Place of Business.

3 Mailing Address ___

NI

Suite, Apt. #, elc.

Suite, Apt. #, elc,

W

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
, 59—1855293 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, INA W Street Address (P.C. Box Number Is N .tA table)
ree ress (P.C. Box Number is Not Acceptable
1650 CHAFFEE DR.
TITUSVILLE FL 32780
Cit Zip Cede
I V/, v FL [*

'8. The above named entit
the obligation

SIGNATURE

for the py

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

= v M- Lo

Sighe

re, lyped or printed name of reg‘\s?ered ageﬁnd tite if applicable.

{NOTE: Registerad Agent signature requira when reinstating)

FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
O Added to Fees

OFFICERS AND DIREGTORS

CR2E034 (10/02)

10. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE gD 7 Delete e Clchange [ Addition
NAME AOWN, HUGH M. NAME

streeT anoress 3740 RANEY ROAD STREET ADDRESS

onv-st-ze - JITUSVILLE FL 32780 CITY-§T-ZIP

me. -- -YSTD . . - e NN TR I T —— ———— e — - [Jchange [ Addition
NAME BROWN, INA M NAME

sTreeT ADoResS 3740 RANEY RCAD STREET ADDRESS

crv-si-2¢ - TITUSVILLE FL 32780 CITY-ST-2i7

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET AGDRESS

TY-S1-21P CITY-S1-2IP

THTLE [ pelete e (O Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete LE [l change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ pelete TITLE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the e
indicated an this report or supplemental report is true and accurate and that my sighAiure shall have the same legal eff
of the corporation or the receiver or trustee empowered to execute this report a i
changed, or on an attachment with an address, with all cther like =

SIGNATURE:

empticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2

Daytirmg Phona #




