C o Ny

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000073288

1. Entity Name

BIZINFQ, INC.

Principal Place of Business Mai

927 HICKCRY §T.
ALTAMONTE SPRINGS FL 32701

927 HICKORY ST.
ALTAMONTE SPRINGS FL 32701

ling Address

2. Principal Place of Business

1Y ©-

Suite, Apt. 4, sic.

A

3. Mailing Address

Suite, Apt. #, etc.

e

|

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20129 007 ***158.75

A0046939

MM

0O NOT WRITE IN THIS SPACE

Wil TN

City & Siat City & State | 4. FEI Number Applied For
etz Paac, PLU | Wnoten Panic, BL | 54 - 2L630666 Not Appliceble
Country Country " . $8.75 additional
@lﬂ L u S A éj.;) ﬁ/'\... 3 S a 5. Certificate of Status Desired Fee Required
6, Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
Narre - - ~ : -

MCHENRY, RICHARD J SR.
927 HICKORY ST.
ALTAMONTE SPRINGS FL 32701

Street

ddress (P.O. Box Nufiber is Not

coeptable)

)

L2

Citl&) oa.;":'é&, PA—FLK-

FL

8%

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

b1 /b:(;/n(

Signatuk, typed or printed nama of registey

] agen? and itte it ¥pplicable. ﬂ (NOTE: Regislared Agent signature reguirad when rainsteting}

DATE

Tax filing requirement and elects to do so.

9. This corporation Is eligibie to satisfy its Intangible,
(See criteria on back) [J

Fh'é NOw!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) “ Z h&tkl..g TITLE [ change [ Addition
NAME M < L—\E'JUAJI ‘. 5 S NAME
STREET ADDRESS bq LY A Omap Avz - v TUSSE sreer anoRess
CITY-ST-2IP .Yy ~ M_I{, &_‘3 LS. GITY-S1-2IP
THLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-7iP
Jme o . . £ Detete TITLE _ ) _DChange  C) Addition
NAME ' - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Datete TME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Dealete TITLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TITLE Ol change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiiin
indicated on this report or supplermnental report is true an

'

changed, or on an attachment with an address, with all other like empowered.

\ .

SIGNATURE:

s

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"t /Oé/ol

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICHIOR Cré

-
CTOR

Data " Draytima Phone #

0041028

CR2E034 (10/00)



