2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P01000019707 ecretary of State
1. Entity Name 04-25-2003 90290 002 ***150.00
BUSINESS MANAGEMENT PROFESSIONALS, INC.
Principal Place of Business ] . Mailing Address
2413 ROLLING BROAK DR 2413 ROLLING BROAK DR
ORLANDC FL 32837 ORLANDO FL 32837
S— — IR R
Suite, Apl. #, elc. Suile, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3702548 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent L L 7. Name and Address of New Registered Agent.-
- - - T Name
JAMAL' AMHMOOD ‘ Street Address (P.O. Box Number is Not Acceptable)
2413 ROLLING BROAK DR
ORLANDO FL 32837
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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and litle it applicabla, {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ol
. X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion. ° O %c%eocgohg?;? ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition

NAME
STREET ADDRESS
CITY-ST-2ZIP

NAME JAMAL, MAHMOOQD
sTRecT ADORESS | 2413 ROLLING BROAK DR
cary-sT-2p | ORLANDO FL 32837

TMLE IE’ﬁhange [ Addition
NAME MELANT Esco AR, 2oSA E

STREET ADDRESS | 2413 ROLLING BROAK DR sReETso0Ress | 24k 73 Roldine B 0AK DA -

CATY-$T-2IP ORLANDO FL 32837 CITY-ST-2IP ORLAVDO -FL . 3T 8D

TME v 0 Delete
NAME JAMAL, ROSA E -

NAME IR, © AP

TITLE e pe Emeaee T IRt - [ElDeleter = ~ |=Tm5'—“ R RVt l}}’A’ddilion

NAME

STREET ADDRESS STREET ADDRESS | 3y a3 Rb Vs G [ Ropid > R

CITY-SI- 2P CITY-5T-2IP ORLANDO, PL 3).,%?,’1

TITLE 7 Delete TITLE D Ol Change [V Addition
NAME NAME TAanL, AL

STREET ADDRESS SIREET ADDRESS | hé4%3 RolIN (.-1 BRoAM D R

CITY-§T-2P CITY- 8T 2P CRLAMDS, PL 3943

TITLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-721P

12. ! hereby certify that the information supplied with this filin 3does 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 shal! have the same legal eflect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, withyall other tike empowered.
—
Lf//?/zz 3 Yol-855 2%

SIGNATURE: » 5.0,

URASE B

nv

CR2E034 (10/02)



