2001 UNIFORM BUSINESS REPORT (UBR) FILED

£ #SIGNATURE -
agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: éﬁ IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD WS R Ol change [ Addition
NAME COLE AW ‘7('\ HAME

STREET ADDRESS | 2690 B8TH AVE S STREET ADDRESS

GITY-8T-2IP ST PETERSBURG FL 33712 CiTY-St-2IP

TE vD N ] Delete TILE _ [ crange [ Addition
NAME FOLTZER, DON &7 e :
STREET ADDRESS | 2690 68TH A_VE S A.\ STREET ADDRESS

=[>cirY-87-2P =< ST-PETERSBURG FL-33712"  ~= -~ = - = - = = f<QMY-§T-ZP- --[ 72 = Sfamim o . - e R

TITLE m- - zZcE O pelte .. » f TLE Ar LA T&E [LHChange [ Addticn
NAME COLE, GAYLIA ) - I NAME Cole Goulie _
STREET AOURESS | 2690 68TH AVE § ) < S~ _ W STREET ADDRESS ¢ b }74_,, ﬁ)’f . B
amv-st-2¢ | ST PETERSBURG FL 33712 arvsrze |47 5 1 7& 72

TNLE ' _ . [ Gelete TILE Secleda S Eirector [ Change  [-Addition
NAME . HAME Sharon E

STREET ADDRESS | . . o . - STREETADORESS | & 2773 Bahia Ml Mard ¥

CiTY-S7-2IP . ) CITY-ST-2IP St Poderchnre =8 _337,'_\"

TLE 1 belete TITLE - [1 Change  [J Addition
NAME X NAME
‘SThEETADORESS [T - STREET ADORESS

CITY-T- 2P S CITY-ST-71P ,
~TITLE O Delete TMLE [ Change [ Addition
NAME NAME .

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

DOCUMENT # £S
1. Enty Name , Secretary of State
SECOND BYTE INC. 08-17-2001 90002 026 ****6].25
Principal Place of Business Mailing Address e
2690 68TH AVE § 2690 68TH AVE §
ST PETERSBURG FL 33112 ST PETERSBLURG FL 33712 .
<ame. Sane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
SM—‘ e B\ & [Not Applicable
Zip ountr Zj ntry " ‘ $8.75 Additional
33_711‘ 51&)/ 5| o {d N 2L A ang o 5. Certificate of Status Desired O Fes Roquired
B 6. Name and Address of Current Reglaterad'Agent — — ~~ =~ — |~ '~ - -~ 7.-Name and Addiess of New Registered Agent -
Nan@
THOMPSON, JAMES B Street Address (P.O. Box Number is Not Acceptable)
333 3RD AVE N, 4TH FL
ST PETERSBURG FL 33701
City FL Zip Code
+8. The above named entity submits this statement for the purpese of changing fts registered office or registered agent, or both, in the slate of Florida.

f ﬂaérz.y fe- / p/(.;n(cm 7L

12. | hereby certify that the information supplied with this filing does not quality 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empwred. J _t
@n
/3 Pns, 27| 727 87323 7

ub 7eSic
SIGNATURE: ___ SIGKEZ/ /A= UIRIED
SIGNATURE ANDTYPED OR PRINTED NAME. NING OFEICER OR DIRECTOR [l

ot e e &

0012109

CR2E037 (5/01)



