2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2001 8:00 am

DOCUMENT # P97000009566 )
1. Entity Name v | o
BAM SOFTWARE, INC Secretary of State
S 05-02-2001 90039 007 ***150.00
Principal Place of Business Mailing Address
8823 VIVIAN BASS WAY P.Q, BOX 270475
QODESSA FL 33556 TAMPA FL 336880475 gUVJI LY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb%_m_, Applied For
Not Applicable
N G w o |G| s cenfeateofSiaws Desieg 01 3878 Additonal |
6. Name and Address of Current Registered Agent T e T e Amane o
Name -~ )
[FELF IS JmeoRR gy
MCVEIGH, FRANCIS J T v—" ECY
Street Address (F .
ODESSA FL 33556 ]
1
City ’ ‘/? 3 L’. g I
L AT- 342 7T L
8. The above named entity submits this statement for the purpose of changing its registered office or register, . |
|
SIGNATURE '
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistared Agent signature required _{
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00
(See criteria on back) O Make Check Payable to Department of Sta |
. OFFICERS AND GIRECTORS | K3 1.
TITLE D 71 Delete TMLE fion | S
NAME MCVEIGH, J NAME =]
STREET ADDRESS | 8623 VIVIAN BASS WAY STREET ADDRESS 3.
erv-s-2 | ODESSA FL 33556 CITY-ST-7P @
TME 1 Delete Tme - O trenge O] Addltion | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o i -
TE - ) T T Oooeete e [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS "
CiTY-ST-21P CITY-ST-2IP
TITLE [T Delete TOLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-7IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requjsed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered. 9,3 -0{%.- qq(a
. 7/ p -
SIGNATURE: ___J~— () D fRovers T NEN Yfajot
SIENATURE AND TYPED oy\'mn-zo NAME CF SIGNING OFFICERFOR DIRECTOR Date [ Jaytime Prons #




