FILED

b3
(UBR)  Aug 06,2002 8:00 am |
DOCUMENT#  P0O0000096245 /' Secretary of State
1. Enlity Name e :
BAML, INC. / 08-06-2002 90278 041 550.00
Principal Place of Business Maziling Address
P.O. BOX 3416 P.0. BOX 3416
SEBRING FL 33871 SEBRING FL 33871
Z Prinzipal Place of Business 3. Mailing Address Hmlm m m" "m II”I "m Ill” IIHI 'I"I |"|| "l“ II"I |”| ‘“l
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~
City & State City & State 4. F&l Number 7437 Applied For
65‘10 43 6 Not Applicable
i C Zi t it
ZI? i ouniry . ) P Cfun i 5. Certificate of Status Desired O $8.75 Additional
o Y S [T T e e e e femeiTeel g ——t P R s ad EE .- N T -~- =+ —Fes Requ"ed - -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
o PR
KAHN, A.J. }7’, k / F1E. 5*‘/- Street Aw<wef N&ygatable)
. ' \ ¥ = U
SEBRING-FL 33870
SHEK NG FL | “*2%ez7/
8. The above named entity submits this statement for the purpoesg of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $550.00 10. Elect o
o ] . Election Campaign Financin
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 Trust Fund antr?bution ¢ fgi;%[t’oh:‘gf ®
{See criteria on back) C Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE )g'cnange ] Addition g
NAME KAHN, AJ. s NAME — =
sTREET DDRESS | THS-ME-LAKEVIEW-DRIVE STREET ADDRESS % P2 L7 ST 3
erv-st-zp - { SEBRING FL 33870 CI7Y-ST-2P ¥
o
e D O pelete TITLE &kﬂhange [ Addition | &
NAME KAHN, ANN H NAME ! —
sTREET ADoRESS | 118 NE LAKEVIEW DRIVE STREET ADDRESS '% 22—’ / 7€ 5 /
crv-st-zp | SEBRING FL 33870 CITY-ST-2IP
TITLE T T N © O Delete TMLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-S1-2IP
TITLE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2'P CITY-5T-2IP
TILE [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
- 13. | hereby certify that the information supplied with thj filing does 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 tylie and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation ar the receiver or trustee empofersdf}a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
charged, or on an attachment with.a n, it bther like empowered. ‘
. : ! 4 ydl o
SIGNATURE: .. Si{/S0¥ MR BPEQUIRED “ /{'P[/ % 4
SIGNATHRER o w PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytirma Phone #




