20601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000069782 Feb 13,2001 8:00 am
ooy Neme : Secretary of State

BAMA'COM' INC' 02-13-2001 20600 050 ***150.00
Principal Place of.Business- =+~ . - - ~Mailing Addréss™ T = T
17621 NE 39TH CT. 17621 NE 39TH CT.
CITRA FL 32113 CITRA FL 32113

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

0451426

ﬁ 3(1: (4"2 qqﬁ Not Applicable

i C i Count iti
Zp ountry Zip ouniry 5. Certiticate of Status Desired: [ $8'75 Addltlonal
‘ Fea Reguired
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMS, ROBERT W :
17621 NE 39TH CT Streat Address (P.O. Box Number is Not Acceptable)
CITRA FL 32113

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

CR2E034 (10/00)

Signature, typed or priniad name of registered agert and titls if applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This sz‘c)rporathn is aligible to satisfy its Ié@ngitzWe | F!LE N__C!WH! FEE’V !_S 3_51?0:00 e | A0, Eloction Campaign Financing - —. - $5.00-May Ba- -
“Tax filing requirement and elects to doso.” =~ - ~=-AfterMAY1,2001 Fee will'bé $550.00 Trisst Fund Contribution. O ‘Added 1o Fees
{See criteria on back) [ "Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST 3 celete ! TITLE [ Change  [J Addition
HAME SIMS, ROBERT W HAME
stheeT aopess | 17621 NE 39TH CT. STREET ADRESS
CITY-ST-21P CITRA FL 32113 ~ CITY-ST-ZIP
TITLE 0 [ Detete I THLE [JChange [ Addition
NAME SIMS, ROBERT W NAME
streer anoess | 17621 NE 39TH CT. STREET ADDRESS
CITY-8T-2IP CITRA FL 32113 CITY-ST-21P -
TILE [ Detete TTLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O belete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-§3-ZIP
TITLE 3 celate TITLE [ change [ Aduition
NAME NAME
=STREETADDRESS S|z — = o~ e o — R STREETADDRESS e e PR
CITY-ST-21P _ ’ CITY-$T-2IP

13. | hereby cerify that the information supplied with this filing does nat 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 haverthe sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, tee empowered to execule this rgport as required by Chapjér 607 A|crida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment wit dgfess, with all other like empo; d.

SIGNATURE:

L= D0t 303 Yr-0ize

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOIV Cate Daytime Phone #




