2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  S37123 Secretary of State
BMS SOFTWARE & CONSULTING, INC. 03-26-2003 50123 027 T0.00

Principal Place of Business Mailing Address
4844 WINGROVE BLVD 4844 WINGROVE BLVD
STE 200 STE 200
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATAN' JAMES Stregt Address (P.O. Box Number is Ngt Acceptable)
484 WINGROVE BLVD 63 EAMBERCEP TR
STE 200 '

ORLANDO FL 32819 Sy (YRLAMPD FL | %% %30

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere¢t-agent.

SIGNATURE

Signature, typed or printed name Aul registerad agent and titke it applicatie. (NOTE: Registered Agent sigrature required when reinsiating) DATE
1
. FILE NOw!!! FE':E I_s $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Oa Added to Fees
Make. Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets THLE p [ change [ Addition
HAME CATAN, JAMES NAME Ca—!ﬂ.ﬂ . Wj
sTreeT aooress | 4844 WINGROVE BLVD STREETADDRESS | (7)) W 2N (e
onv-st-zr | ORLANDO FL 32818 CITY-§7-7IP Oé ( 2% 3
TILE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-21P - - e -~ Memy-stiarT T |7 — T -
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GTY-5T-2ZP
TIE [ Delete TITLE [ chaage 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ’ O velete e ' ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pefete TITLE ‘ CiChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or director
of the corporation or the receiver or rustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witp all ctheg|ike & powered.
SIGNATURE: _/ WAMADY d\' K'E@%MRF@AM& <A -ChATAN  3-22-02 Yor oty

( SIGNlPTURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #
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