2000 UNIFORM BUSINESS REPORT (UBR) FILED

- e

DOCUMENT # 609947 Apr 17,2000 8:00 am

1. Entity Name
BIZPORT, INC. ecretary of State

04-17-2000 90061 018 ***150.00

Principal Place of Business Mailing Address
2501 SE AVIATION WAY 2501 SE AVIATION WAY
SUITE B SUNE B
STUART FL 34990 STUART FL 349964017

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

City & State City & State 4. FEI Number 59_1940%1 Appiied Far

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT i - T Name T : -
??;ZEQWD:?UC AN CRESCENT Street Address {P.0. Box Number is Mot Acceptable)
PALM CITY FL 34990
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signatura required when ramstatingy DATE
 ocngroasemaon o daso* | AtorMAY1,2000 Fog wil po$gs00g | " EenCarpasnFranng - $5.00 v 0o
= ’ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS § 12 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e T [ Delete TIMLE Ol change [ Addition
NAME CAPEN, DAN NAME
street aooness | 1972 SW PELICAN CRESCENT STREET ADDRESS
GITY-ST-2IP PALM CITY FL 34990 CITY-ST-21P
TMLE 2 celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TIMLE - : - ~=s === - [Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-8T- 2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ velete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. { hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ¥ address, with all ojp#r like ernpowered.

SIGNATURE: BBy Um0 . ﬁ?//—;/g@

StGRATURE AND TYPED Wen NAME OF SIGNING OFFICER OR DIRECTOR T foae Daytime Phane #

‘7

CRO2FENA QAT



