- u

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Feb 03,2003 8:00 am

DOCUMENT #  P0O0000069782 Secretary of State

1. Eniity Name (02-03-2003 90103 010 ***150.00
BAMA.COM, INC.

Principal Place of Business Mailing Address L
. 17621 NE 39TH CT. 17621 NE 39TH CT.

CITRA FL 32113 CITRA FL 32113 C ‘E
2. Puncipal Place of Business 3. Mailing Address . ““H““" Iml“”l“m ||m "m “'ll |I“| m“ Il“l mll “Il .“’

Suite, Apt. #, etc. Suite, Apt. #, etc. } . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 59—3662448 . Not Applicable :
" Suntry” - Zi ] B! try - ~ =™ —t L P - TR -l T et - i -
P Country P ouniry 5, Certificate of Status Desired . [ $8:75 Add’"onal :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

t ?_l:;g; ?:;B:SEQR'ILV::T , . ' Street Address (P.0. Box Number is Not Acceﬁtable) -

« CITRA FL 32113

: City — "FL [z Code

v

8. The above named entity sﬁlg_mits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. ’

I

SIGNATURE :
Signalurs, typed or p:nnled name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!l! FEE IS $150.00 _ o
Ater May 1,2003 Fos il b S350.00 o Socta Comparancn 1y $5.00 oo
Make Check Payable to Florida Department of State '
10, ] =77~ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
1. e PVST - 7 pelete TITLE [JcChangs  [J Addition g
. NAME 1{ SIMS, ROBERT W NAME =]
sineer avoress | 17621 NE 39TH CT. STREET ADDRESS 3
CITY-ST-2P CITRA FL 32113 CITY-ST-2IP o
N o
TTeE D ] Delete TIMLE o - (O change (3 Additon | €
NAME SIMS, ROBERT W NAME : :
.| smeeraporess | 17621 NE 39TH-CT. STREET ADDRESS
or-st-ze ¢ | CITRAFL 32113 . . - - . Romvstmpe |- o i
TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Delete TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ] ) ‘
ME . O oelete T . y © " [ohange . [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADCRESS
Cry-57-21P : CITY-ST-719 :
TITLE [T Detete TILE . [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas 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 repart is true and accurate and that my signature shall have the same legal effect as if made unger oath; that I am an officer or director
of the corperation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.
A . R RED . ] - :
SIGNATURE: L ATUE @u&w@ 250 - Q9-03
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cate Daytime Phone #




