FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13,2003 8:00 am
Secretary of State

p

DOCUMENT # P 000000 (45 7

1. Entity Name

Byl underground. TNC

01-13-2003 90130 004 ***150.00

20005374

2 -Principal Place of Business 3. Malling Address I
30420 _Per monT ‘R Jodzo - PermonT R
%Suite, Apt. #, alc. Suita. Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Ciiy & State 4. FE! Number Applied For
‘unto. Gorgto. FL PUM—& Gorpla F¢ (251018 e o Not Applicable
Zip Cauntry i Counlry _ " . $8.75 Additional
22980 ChalilO l,.k_ é 393 2 Cha ~1DTTE 5. Certificate of Stalus Dasired () Feo Requirec; fana
s 7. Name and Address of Current Reglstered Agent
N e e _
Tloillidpm . SeoTT ‘
Street Addregs (P.0. Box Number is Not Acgeptal le)
BHULD " Ber mony :
Ci . Zip Cod
R i e i M Pun 7.& Gopda FL I% %5?2

8. The above named entity sutzmits this statement for the purposs of changing its registered

the obilgations of registared agent.

aitice or registered agent, or both, in tho State of Fiorida. | am tamiliar with, ard accopt

DI-0le-0%

Signaturs, typed cf

(MNOTE: Mugistered Agent signatur? mequired whan minsianng)

DaTE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added fo Faees

OFFICERS AND DIRECTORS

CR2E034B (12/62)

PreqidenT ~ P
HAME William P. 2¢0TT
STRETAD0RESS | A0U 2 BermonT Rol.
CITY-Si-21p Punta Gorga, FL53%97a
T Vice Pres/dint ~ V
NAME Jomus W Amendol
SWETOURESS | 43y ffar bopl Qreen ROL
GTY-ST-2P Fgwxf-a orda, FL %9323
Tine MeiTrRas., - 51T
HAME A DEMISE SCoTT
|-swrErinnEss | Boctze BermonT RA - - Lo
erv-stap | Punt borota, FL 3397
e
NAME
STARET AODRESS
SiTY-8T-20p
TITLE
A
STREET ADDRESS
CITY-57- 210
e
HAME
STREET ADDRESS
CITY-51- 7P ; : Rk

12. | hateby certify.
indicated on this report or supplemantal report is true and ;
of the corporation or the receiver or trustes empowsred to execule this report as

altachment wilth an address, with alf other like: empowered,
- .
AL

that the information supplied wills this filing deies not qualify for the exemption stated in Saction 1 19.D?$
accurate and that my signature shall have the same legal eftect as if made under oath; that [ am an afficer or directar
required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or on an

3)1). Florida Statutas. I further certify that the information

O1- 603 WI-(e37-973lp

SIGNATURE: _
. RIGNATURE AND TYPED QR PRINTED NAME OPGIGNING OFFICER OR DIRECTOR

L.

A3 Eraytang Fhone #




