FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ;
ey 200 1k am

1. Entity Name

BYNTER CONSULTANTS INC. 05-21-2002 91182 004 ***150.00
Principal Place of Business Mailing Address

7300 SUNSHINE SKYWAY LANE S #210 7300 SUNSHINE SKYWAY LANE § #210 Y

ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711 B e 0 9 0 96

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
[
City & State City & State "4, EE| Number Applied For
4\]’ 3 75 é ? /o Not Applicable
e e e nCountyzs s TP - s f=COUMY s g Gentificate of Status Desired= ;1[3”—-?*$-a'7=5"°fdditi°qaLm =
. ) Fee Required
" 6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
) Name
W“.UAMS, 'éVONNE G Street Address (P.0O. Box Number is Not Acceptable}
7300 SUNSHINE SKYWAY LANE SOUTH
SUITE #210
ST. PETERSBURG FL 33711 City FL | ZpCoce

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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating} DATE
9. This corporation is sligible to salisfy its Intangible [ FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Eli\::l’c;:r%aéngss;ul;g:nmng O fz'gﬁohgife .
(See criteria on back} Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __~ |
I PCEQ O Oelete e S= dec. l’t:{'a.ﬂ-f ] Clchange  Kiciton | S
e WILLIAMS, YVONNE G v Y ORNE G o ((1AMS 0|2
sTRezT AoDRESS | 7300 SUNSHINE SKYWAY LANE § #210 STEETADRESS |3 60 SON S /e S, 14}765 §
CITY-ST-2IP ST. PETERSBURG FL 33711 CITY-ST-2IP = 4 pmSﬁ UVﬁf =33 7// . ‘éJ
TITLE DCOO O pelete TITLE T . | peASuren [ Change &iion | &
NAME WILLIAMS, YVONNE G NAME e G - o /1 R
STREET ADDAESS | 7300 SUNSHINE SKYWAY LANE S #210 STREET ADDRESS %‘% O Surns fne 5:/ W‘;—% M/ut‘}._;
~|-uirv-sv:ze~~| ST~ PETERSBURG FL- 33741 -~ -+ -2 e fomesite <ol &szﬁg T -xr-zg-»%_;-srﬂ s .= B0
TITLE VD 1 Delete TITLE ” r Ef] Change [ Addition
NAME WILLIAMS, BENJAMIN N NAME
sTREeT A00RESS | 7300 SUNSHINE SKYWAY LANE S #210 STREET ADDRESS
orv-st-2> | ST, PETERSBURG FL 33711 civ-sr-2p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIMLE [J Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on Tn arachment with g

acldress, with all other lilg ermpeawered. , - .
sonsromd 0t Dhiguind OB Yyonne G- Lilligns 0D, 4l SJoz- |

s ¥y




