FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

. ecretary of State
THE

PgWCNl;JmEAENT # P020001 30674 04-28-2003 20302 046 ***550.00
BUSINESS SYSTEMS & CONSULTANTS OF NORTHWEST FLQ!
IDA INC
Principal Place of Business Mailing Address
113 LITTLE VALLEY COURT 113 LITTLE VALLEY COURT 1 10 1 9 904
BIRMINGHAM AL 35244 BIRMINGHAM AL 35244 .
. . IR EAA A ATETEnREAAT
2. Principal Piace of Business 3. Mailing Address " “ l"‘ H ||” ll I I|

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

City & State City & State 4. FEI Number Applied For

CA-070% ”g Not Applicable
o Country Zip Country 5. Certificate of Status Desired O gg'gesqﬁ?:;“o”a'
-8 Namg and Address of Current Registerad-Agent ] — [ e Smmems——7~ Name and-Address of New Registered-Agent - -
Name

ROMANO' MICHAEL B ) Street Address (P.Q. Box Number is Not Acceptable)

850 WEST GARDEN ST

SUITE B

PENSACOLA FL 32501 City FL [ ZrCose

8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signature, typed or prinied name of registered agent and title if applicabiie (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . : . )
" 9. Election Carmpaign Financing $5.00 May Be
\_l, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Maké Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME JosePit of. Romany 0 [ Delete TITLE [J Change [ Addilion
NAME =0 NAME '
SHEETADDRESS | 22T Ve DI E DR, STREET ADDRESS
CITY-S1-27IP Bilmiodnmn A 33020 CITY-ST-2F
TILE PextioeatT [ Dalete THTLE [J Change [ Addition
NAME Peamarcd. €o AR O NAME
STREETADURESS | L0 T AL TRACE @V & STREET ADDRESS
oITY-ST-2p Hoo JE- AL DS oMYy CITY-S7-2P . ) i
TITLE % TR ) " O oDelete TITLE - Ochange [ Addition
NAME GUGrT el NEVRAOETL HAME
SREETADORESS | D27 § CagtUBe O e STREET ADDRESS
CITY-31-2tP LA SN AT T3 CITY-ST-2P .
TITLE N.D. ST M pelete TIILE {JChange [ Adaition
NAME L St (ot eTT NAME )
smecTaooRess | BPCD AN R0SS DR 9 STREET ADDRESS
CiTy-§T-2p B ot AL S Y CIFY-ST-2IP
TILE €D, [ Delete TITLE [ Change [ Additicn
NAME ML CHAE. 2o pvars ?TV\ ARl NAME
smecraoniess | Sl 1M AN MERARA e STREET ADDRESS
CiTY-ST-21P penthtou A 32 >307 CITY-ST-2P
TITLE O pelete THLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

12. | 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 suppiernenial 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 ar lruslee epgapowered to execute this report as reduifed by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Black 11§
changed, or on an attachmant with an addrge

SIGNATURE:

Date Daytime Phone #

N 80<E100

CR2E034 (10/02)



