2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO0000078274 R ety of Gtate™

BA MANAGEMENT SERVICES, INC. 02-08-2002 90016 006 ***158.75
Principal Place of Business Mailing Address

15841 PINES BLVD. #154 15841 PINES BLVD. #154

PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

0

oL O3

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1032693 Not Applicable
ap (?ountry . _le. - Country 5, Certificate of Status Desired: - E $8.75,_A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYLER. WILLIAM B . <y l-ﬁ’ Wi lliG 3 .
! Street hadress {P.0. Box Number is Not Acceptable)
154 SW 206TH AVE
PEMBROKE PINES FL 33029 J925 Sw 30 <treet
City, Zi Ccé?e
Cape Coca| FL | 23474

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M#‘ [~dé-02

Signature, typed or printad name of registered a;éy'and Iitle if applicable. (NQTE: Registered Agent signature raquirad when reinstating} DATE
9. This!corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 " Trust Fund Contribution. O ecato Favs
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e D , Hrcrange [ Adciton
NAME SYLER, WILLIAM B NAME 5.1 [ﬂ v Wi ”falm B
streer aooress | 154 SW 206TH AVE STREETADDRESS | 24, 95 Sw 3oth ST
omv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-2P Oape Con{ FL 33914
TE D [ Delate THLE D Achenge [ Additon
NAME SYLER, ANA C NAME (g/]; . <4
steer aooress | 154 SW 206TH AVE STREETADDAESS | 1§ 25 S F oth =1
crv-st-2¢ | PEMBROKEPINES FL 33029 | Qorstze | o, ne  Lord . ~L 3394/ ‘f
TITLE [ Delete TITLE ! [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CrTY-ST-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TITLE [ pelete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 Delete TLE [ change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 lega! effect as if made under oalh; that F am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali othepfike empowered,

SIGNATURE: _ (Al %l [-Rbr0Z G- 7H¥-T¢5E

SIGNATURE AND TYPED OR PRINTED Mm@# SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

CR2E034 (9/01)




