2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K81906 May 18, 2000 8:00 am

1. Entity Name

BYTAMI, INC. Secretary of State

05-18-2000 90372 002 ***150.00

Principal Place of Business Mailing Address
900 NORTH DALE MABRY 5718 E ADAMO DR
TAMPA FL 33609 TAMPA FL 336193242
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. Do NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 59‘2946222 Applied For
Not Applicable

e Country Zip Country 5. Certificale of Status Desired - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOARDMAN, DAVID S Street Address (P.O. Box Number is Not Acceptable)

1710 E SEVENTH AVE

TAMPA FL 33605
City FL Zin Code

8. The above named eptity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

%.27.00

namea of registared agent and (itle if applcable. {NOTE: Registerad Agent signalura required when reinstating) DATE

nature, typed or print

9. This .(:’orporatif)n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax f|||ng rgquwemeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | A d.e Y Feyés
{See criteria on back) ‘ O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11

TITLE P O Delete TILE O change [ Addition

NAME GALARDI, JACK NAME

streeT AnoRESS | 5718 E ADAMO DR STREET ADDRESS

Cry-ST1-2iP TAMPA FL 33619 CITY-ST-2IP

TITLE [T Celete TILE (1 change [ Addition

NANME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

it {3 Deteie TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-21P

THLE O Delete TITLE D) trange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

TILE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . [ Deiets TMLE [ change [ Addition

HAME NAKE

STREET ADDRESS STAEET ADDRESS

CAFY-57-10 OmY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infarmation
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 recejver of trusiee empowere H te 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 attachmeft witd an addr, ]

SIGNATURE: mj/ég A 4kt o0 QB) L3040

snﬁﬂnuae AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phans # j

Vi

CR2FN24 (9/99)



