2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BAM AND ASSOCIATES, INC.

DOCUMENT # P97000075099

v/

Principal Place of Business

2816 PAR LANE
TALLAHASSEE FL 32301

Mailing Address

2816 PAR LANE
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

(W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90021 016 ***550.00

M

I

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 59'3462779 Applied For
) Not Applicable
- 20, _ R - L . i R —— - R . s . . . iti
e Countey dp Country 5. Certficato of Status Desiga [~ $8-75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
BLANTON, BEVERLEY M
Street Address (P.O. Box Number is Not Acceptable
2816 PAR LANE ‘ plable)
TALLAHASSEE FL 32301
City FL “Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad of prnted name of registered agent and title if applicabls. (NQTE: Repistered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i - .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 st P Copntrigbuti aneing fz'gqo"giife
(See criteria on back) O Make Check Payable to Department of State )
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ change [ Addition
NAME BLANTON, BEVERLEY M - NAME
sTREET ADDRESS | 2816 PAR LANE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32301 Criy-5T7-2IP
TWILE VST I Delete TITLE [ Change [ Addition
NAME CONNORS, ROBERT M. HAME
staeeT aporess | 2816 PAR LANE STREET ADDRESS
_CITY-ST-7IP TALLAHASSEE FL 32301: _ . — CITY-ST-ZIP U UG - _—
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OITY-$7-2IP CITY-5T-2IP
TITLE . O pelete TIMLE O change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImLE (] Detete TIME O change [ Addition
MAME ) e , NAME
STREET ADDRESS .- ' STREET ADDRESS
I CITY-ST-2IP CITY-$T-ZIP

. 13, |-r-1-ereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07({3}i}, Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 of Block 12 if

changed, oron an attachment with an address, with all ather like empowereg].

SIGNATURE:

Y140 4

TS50
2/- (755

Date #

Daytime Phone #

34 Lo

CR2E(



