2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Jan 21, 2002 8:00 am
1. Entty name P01000007012 Secretary of State
BAHAMAS SOFTWARE, INC. 01-21-2002 90032 032 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 614 P.0. BOX 614
FOUNTAIN FL 32438 FOUNTAIN FL 32438

_gi\P{iEipal mcke)csf Busi_[nEeSﬁ LoM wNE 3. V‘?Bg Ad eg;)( /_7\ 3 C?

A

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Statg City & State 4. FE! Number Applied For

OUNT(‘\"N 3 F-L- FDHNTH‘V\J ) F‘)—-' (05—|07q0&‘(0 Not Applicable

". Zipa (1 5 g a“%’ﬁ Zlé 3‘)_7(. 3 2 C&”}gﬂ 5. Certificate of Status Desired E/fese'ggqlﬁfecgﬁ""al

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e ARCUS-- RoLERTS
MICHAEL E GREENE' PA Street Address (P.O. Box Number is Not Acceptable)
9900 W. SAMPLE RD., STE #324
CORAL SPRINGS FL 33065 TI5 N TAlLorn LANE
City FOU\NT A\N FL Zi%di;‘_?: g

B. The above named entity submits this statement for the

se of chghging its registered office or registered agent, or both, in the State of Florida.

MARCuS RogeRT S ! /‘? /9\00 D

SIGNATURE

Signalture, typed orﬁrinmd name cf registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) T Date?
i ion is eligi sty i i . I
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. ' . Fi ;OFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Y/ Vv]T/73]D O Delete T (3 Change  [J Addiion
NAME mAaRcw pBERTS o NAME
smeeraoress | PO B o X 29 (7 1SR W Ths STREET ADDRESS
GITY-S7-2IP FouNTp v N EL 224 3 % CITY-ST-2IP
TLE ; 1 Delete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
|, TME N . {1 Delete TIMLE () change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITv-S7-2IP . CITY-ST-2IP

13. !'hereby certify thal the information supplied with this flling 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b/%m er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or-on an attachment with an addr?im all other like empowered. ’ a\ oo a g 50 -7 a'a\._."] ; S }

SIGNATURE: __ 2PN AK L

" SIGNATURE AND TYPED OR PRINTED NAME OF SIG"]NG OFFICER OR DIRECTOR

=L

Data Daytima Phone ¥

TUMAROUS Rogep TS fREsISENT K50 752 755(
7

SH PR
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CR2E034 (9/01)



