FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT #  POO000000781 Secretary of State
1. Entity Name 01-24-2003 90113 006 ***150.00
BIZNECTION INC.
Principal Place of Business Mailing Address
13300-56 S CLEVELAND AVE #305 13300-56 § CLEVELAND AVE #305
FF MYERS FL 33307 FT MYERS FL 33307
I I LA
Suite, Apt. #, stc. Suite. Apt. #, etc. E@K HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0989600 Not Applicable
Zip Country Ze Country 5._Cerlificate of Status Desired O $8.75 agiional
. R - . : o T T e - T =" 7 Fee'Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 5—; \
MARINO, JOHN G ~ Streg] Add ,%g'aecr\l) MM”JOt kol
- r r ox Nu ri cceptable
13300-56 S CLEVELAND AVE #305 TS 05 e Vel e K. B
FT MYERS FL 33907
T r7verd FL | *5%% 4>

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 registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §150.00 . A .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State P
10, QOFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PVST T ekt TILE FRES rDenT MChange [ Adcition
NAME MARINO, JOHN G. i NAME (LERARAZD mAZnO . Al
sReeT aonress | 13300-56 S CLEVELAND AVE #305 STREET ADRESS | / Bmoe —S6 §. Cfeveltnm G T3
erv-st-ze | FT MYERS FL 33807 CITY-ST-7IP FonT myend, /2 B2ga 7
e O Dekete I e O change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . |} cmv-st-zp o ) o
TITLE [T elete TiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchangs ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP

ling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature sall have the same legal effect as if made under oath; that } am an officer or director
ute this !eport as [gauireby Chapter 607, Florida Statutes; and that my name ggfpears in Block 10 or Block 11 if

7 > ﬁ7~M3

Daytime Phona #

12. | hereby certify that the information suppfied wil m/
indicated on this report or supplemental re isAfle and ag
of the corparation or the receiver or trus

3

n
[»}

CR2E034 (10/02)



