2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000003161 Jan 25, 2000 8:00 am
b ene Secretary of State

BAM ENTERPRISES, INC.
T S 01-25-2000 90019 044 ***150.00
| Principal Place.of Business Mailing Address
_ 2906 N DAVIS HWY 2906 N DAVIS HWY
PENSACOLA FL 32508 PENSACOLA FL 32503-3532
us s BGG06837
. Suite, Apt. #, etc. L B Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] | |Appiied For '
i | 593231824 | T
Zip Country Zip Country 5. Certificate of Staws Desired ., (7 -+ ' 9875 Additional
TS T ML Fes Required
' . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| S SECE AT Lo Name
i T e
I BIZZELL, ROBERT Street Address (P.O. Box Number is Not Acceptable)
; 2906 N DAVIS HWY
E _ PENSACOLA FL 32503
t AR G City 7 FL |”Zip Code

8. The above named entity submits tnis staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiersd agent and ttle if appticable. (NOTE: Registered Agent signature required whan reinstating) DATE
———9,~This corporation-is-etgible-to satisfy-ita-Intangible —~=~—: HE $6-$450:00- == = . : : = P
Tax ﬁiing rgquifement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 1o. -El-:i;t I,?E[Sjag]&at:ig;uggi neing o f‘;jc;gjomhé?e? e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete THILE [ Change [ .0
NAME BIZZELL, ROBERT D NAME
STREET ADDRESS | 2806 N DAVIS HWY STREET ADDRESS
CITY-ST- 2P PENSACOLA FL CITY-ST-2P
TE Sb [J Detete TITLE O Change [
NAME MARTIN, SCOTT D NAME
STREET ADDRESS | 2006 N DAVIS HWY STREET ADDRESS
are-st-2» | PENSACOLA FL Crmy-St-2p
TLe O Delete TITLE ClChange =
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T {1 Delete TTE OlChange [ *77
_NAME o e e e T LT e NAME === e T e e ] I = e 2 S ST
| sReeT ADDAESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE £ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2F
FILE 7 O vetete TITLE O chenge [ Acditior
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ar director
of the corporation or the receiver or lrustae empowered to execute this repart as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all other like empgwered‘
LSy AP A A TR AR I Vel i - .
SIGNATURE: M LR S g 1/ My €50 %57 572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date . Daytime Phone #




