.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT ¥~ P01000019707 "Secretary of State

BUSINESS MANAGEMENT PROFESSIONALS, INC. 02.11.2002 901 18 014 ***150.00
Principal Place of Business Mailing Address

2413 ROLLING BROAK DR 2413 ROLLING BROAK DR

ORLANDO FL 32837 ORLANDO FL 32837

A0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FELNymber Applied For
, & ‘;‘r‘ - 370 L5 % Mot Applicable

“p Country P Country 5. Certificate of Staius Desired O $8'75 Additional
. - ) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and qure.ss of New Reglstergd Ager_'lt _
. Name me_‘ MM—(MOOD ’ '

JAMAL‘ AMHMOOD Street Address (P.O. Box Number is Not Acceptable)
2413 ROLLING BROAK DR __
ORLANDO FL 32837 2 RolLLinG BRGSAK DR

* OPLANS 0 FL [%5%7

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

¥
SIGNATURE , .
b WWMWMM(& of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE // Mﬂ L_
~ 9, This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing /$5 00 May B
Tax 1jing requirerent and elects to do so. After May 1, 2002 Fee will be §550.00 ) Trust Fund Contribution. O Add.ed to F?és e
(See criteria on back) O Make Check Payable to Department of State
1. [=) OFFICERS AND DIRECTCRS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L]
TITLE PaLai A , P Moobd (2] Delste TITLE v [ Change ddition
NAME NAME JOMARL, MAtMoeDd
12 Rotiing 2R
STREET ADDRESS > . G oM R sweer aooress Ap 3 RoLAL (n Gt B Rapd, DR
CITY-ST-2P SQ,LI) ANDO, &1 22430 CIy-ST-21p OE.PL.P#U bo, T 33431 -
T O Delete TME \r CJcrange  [Rp#Adition
NAME Rosp € JAMAL NAME RosA & JPMPA
STREET ADDRESS | A 412 TRo tiaed & BRoA< DR streeT anoREss | LML Roe b i BRoAx DR
orv-stze | oRLpADe, FA 324937 cmv-st-ze |ORLANDe, T4 oA
e T o O Delete TITLE : - = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ITY-ST-2IP
TITLE [ pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP
e O Detete _TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I 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)(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 emplwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressf wi | otper like empowered

SIGNATURE: ___SIGKAT]T0% REQUIRED 1572 qor-suzpena
. SIGNATURE ANDWOTFME OF SIGNING OFFICER OR DIRECTOR / bate Dayfime Ptone # [

chRNL LI

CR2EG34 (9/01)



