2001 UNIFORM BUSINESS REPORT (UER) - FILED

DOCUMENT # P98000013484 Mar 01, 2001 8:00 am

1. Entity Name

BUSINESS MANAGEMENT OPTIONS, INC. Secretary of State

03-01-2001 90041 002 ***150.00

Principal Place of Business Mailing Address
SAN JOSE BLVD 11832 PEGASUS DRWE
SUITE #101-102 JACKSONVILLE FL 32223 YLk
JACKSONVILLE FL 32223
(2412 - jod Shalse f3/f
Suite, Apt, #, etc. Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
__AeHy & State ; City & Stale 4. FEI Number 59—3484021 Applied For
Ja ﬂ;éé)/) V-’//(/ {/ Mot Applicanle
£ip Country 7 Zip Country " st Do $8.75 Additional
32; 23 M 5 5. Certificale of Status Desircd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL, THOMAS P
11332 PEGASUS DRNE Street Address (P.O. Box Number is Not Accaptahla)
JACKSONVILLE FL
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in he State of Florida.

SIGNATURE
Signavure, typad o orired name of registered agant and title il apalicanle. NGTE: Registerad Agent sigrature readired whan renstat wo) AT
9. This corporation is eligible to satisfy its Intangible FILE MOW ! FEE IS $150.00 o
' . ; E 2 F )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 10 E'f,;?izr%qgfilr?gwgfmmg 3 ffgg,?ﬂ?éfe
{Sec criteria on back) J ilake Check Payable o Department of State ' )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
HILE FD ] Delete ms EtFange [ Addition
HAE CARROLL, THOMAS P NAME - 3/ G/ SE /O/
srreet anceess | SAN JOSE BLVD, SUITE 101-102 Sieee aooness | /R R N Jose /50
orv-sr-ze | JACKSONVILLE FL 32227 CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NARE NANME
STRCET ADDRESS STREE 1 ADDRESS
CITY-§T-7IP OITY-57-212
TILE 1 Delete TITLE (G Crangs [ Additin-
NAME NAME
STREZET ADDRESS STAEET ADDRESS
CITY-ST-2IP GTY-8T-21P
TME (1 Detete TILE (1 Ghange  [] Additon
NAME ANE
STREET ADDRESS STRZET ADDRESS
LITY-S7-21P CITY-5T-7IP
TS T Delete TI°LE I Change [ Additicn
HAME MAME
STREET ADORESS STREE] AZDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 palere TITLE [JGnange [ Adeision
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-8T-7IF CITY-S1- 21

13. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shal; have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that My name appears in Biock 11 or Biock 12 if
changed, or on an attachment yfth an agefess, with ail other like empowered,

SIGNATURE: _/ 2 { gnoni? T Do ?[?ﬁf‘foj/ c /2// /s)/ G- 200-/057

SKENATURE AND TYFED OR PRII"(ED NAME OF SIGNING OFFICER OR DIRECTOR

Jue Dagtire Moo #

CR2E034 {10/00}



