2000 UNIFORM BUSINESS REPbR-T(UBH)

DOCUMENT # P97000009566

1. Entity Name

BAM SOFTWARE, INC.

FILED
Jul 17,2000 8:00 am
Secretary of State

o « 07-17-2000 90070 024 ***150.00
Principal Place of Business Mailing Address
= VIVIAN BASS WAY P.0. BOX 270475
IITIIEFL 33556 TAMPA FL 33683-0475
- NPT
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-04 Applied For
25877 Noit Applicable
Zip Country Zip Country o $8.75 Agditional
5. Cortificate of Statua Desired [0 2% Required
6. Neme and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- Name - — - . — - — -
MCVEIGH, FRANCIS J Street Address (P.0. Bax Number is Not Acceptable)
.- BB VVIANBASSWAY. ... | e e e e e o] e
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Ita registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatum, typad of pamaed name of egistered egent wxd ke il epplicable. {NQTE: Fisgisiecsd Agent signature requited when relnstating} DATE
8. This corporation is eligible to satisfy its Intangibla FIL.E NOW!!! FEE IS $150.00 10. Dlection Campaign Financin
Tax filing requirement and stects to de so. After MAY 1, 2000 Fee will be $550.00 - paign Fi G $5.00 May Be
iy Trust Fund Contribution. Added to Fees
(See critaria on back) Make Check Payable to Department of State
" __ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
THLE D 2 Detete TITLE O Crange ] Addirion §
NAME MCVEIGH, J NAME &
stRecT 00RESS | B623 VIVIAN BASS WAY STREEY ADORESS S
CY-5T-1P ODESSA FL 33558 CITY-5T-2IP ﬁ
TME O celete TITLE Ochage [ Addition | O
NAME HAME
STREET ADORESS STREET ADORESS
CITr-ST- 2P CITY-§T-2IP
e ) O patete _ _ MLE . - .=} Change ... Additlcn | -
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$T- 2P CITY-ST-IP .
e [ e i o7 -l [T I A e —— - — [ change—— ] Addition~| ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 19 CIY-ST- 3P
TTLE s e O oelste TIRLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CiTY-§T.21P
IME [ petete WILE O change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-71P

13. | hereby certify that the information supplied with this fili:g

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal e

changed, or on an attachment with an address, with all other like empowered.

VSN R f o @714/]/\" o

coas not qualify for the exemption stated in Section 1 19.07&3}(0. Flarida Statutes. { lurther certily that the information
act as il rnade under oath; that + am an officer or director

of the corporation of the receiver or trustee empowerad 10 executa this report a8 required by Chapier 607, Florida Stalutes: and that my name appears in Block 11 or Block 121t

dfasfoo (13)924-9463

SIGNATURE:

. SIGNATURE ANDTYPED OVNNTED NAME OF SIGHING OFFICER OF INRECTOR




