\m,oo UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N37584 May 24, 2000 8:00 am
. Ently Name Secretary of State

THE B.AM. PROJECT, INC. 05-24-2000 90047 018 ****70.00
Principal Place of Business Mailing Address
209 PASCO STREET BARBARA R. ROUSE
TALLAHASSEE FL 32007 8318 PORTSMOUTH CT

TALLAHASSEE FL 32311-3422

I

|

A A
2. Principal Place of Bldjness ] ] | 3. Mailing Address1
Suite, Apt. #, etc. ! Suite, Apt. #, etd, DO NOT WRITE IN THIS SPACE
City & State  ~ : City & State 4. FEI Number Applied For
59‘3 157607 Not Applicable
Zi rit Zi Count it
P : Country P ouniry 5. Cenificate of Status Desired M $8.78 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- ! ) i o Streat Aciziress (P.O. Box Numger is Not Acceplalﬁei -
QUSE, BARBARA R
8218 PORTSMOUTH CT.
TALLAHASSEE FL 32311
SSEE FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicable. (NOTE: Registered Agent signature reguirad when réinstating) DATE
,FlliE"NQV\[: o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func: Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O Delete TLE Octange [ Addilion | &
wME | ROUSE, BARBARA R NAME - e
I~
STREETADDREiS 8318 PORTSMOUTH COURT STREET ADDRESS %
\C\ITY-ST-ZIP | TALLAHASSEE FL CITY-ST-2ZIP &
TITLE CVPD 7 pelete TILE O] Change [ Addition | O
NAME “ | WATSON, GERALD NAME
STREET ADDRESS 1@2 RODEO DR STREET ADDRESS
CITY-S5T-2IP I'E.I LAHA §§EE FL 32311 . CITY-ST-2IP
TME § tee-m [ Detete TILE [J Change [ Addition
wae o 1LAMAR, WILLIAM , NAME
STREET ADDRESS | 4613 BARCLAY LANE STREET ADDRESS T e | =
CITY-ST-ZIP TAMHLSSEE FL 32308 CITY-ST-2IP
e COUN" O Delete e [ Changs ] Addition
NAME SIMMONDS, KEITH NAME
STREET ADDRESS 2447_3 TALCO H[u_ COURT STREET ADDRESS
CITY-ST-2IP TMHASSEE FL OiTy-81-21P
e TD O belete TITLE [ crange [ Addition
NAME ./ SIMMONS, JAMES NAME
STREET ADDRESS | 4829 PIMLICO DR. STREET ADDRESS
GTSTAP | TALLAHASSEE FL 32308 CiTY-ST-2P
TITLE C C elzte TITLE [J Change [ Addition
NAME JONES, JOSEPH HAME
STREET ADDRESS 12602 LINSEY CT STREET ADDRESS
CTvST2P I TALLAHASEE FL 32310 oirv-s 2p
12, | hereby certify that the information supplied with this filing dogs not qualify for the 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 accurate and that my 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 10 execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with arr address, wr't ather likggmpowered.
SIGNATURE: ¢-/(778
T Daytime Phone #



