FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000056213 Secretary of State
1. Entity Name 05-02-2003 90192 030 ***150.00
BIZASSIST, INC.
Principal Place of Business . Mailing Address
2448 GORHAM AVENUE : ) -2449 GORHAM AVENUE
FORT MYERS fL 32907 F;ORT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
0|~ 0 b_g_}a,’o Not Applicable
Zie Gouniry 1o Couniry . Certlicate of Stalus Desied ~ [] 9875 Additional
Fee Required
- 6. Name and Address of Current Registered Agemt -~ ~ - - 7. Name and Address of New Registered Agent- -
Name
JONES' SHARON Street Address (P.O. Box Nurmber is Not Acceptable)
2448 GORHAM AVENUE
FORT MYERS FL 33907
City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typaed o printag nama of registerec agent and title i applicable. (NOTE: Regislered Agent signature reduired when rginstating) DATE
FILE NOWII! FEE IS $150.00 ‘ - .
. 9. Election C n Fi
After May 1, 2003 Fee will be $550.00 et oo ="y 32400 May 2o

Make Check Payable to Florida Department of State i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE .. PSTD [ pelete TITLE [ Change ] Addition
NAME S1JONES, SHARON NAME

sTreer aooress | 2448 GORHAM AVENUE STREET ADDRESS

orv-si-ze | FORT MYERS FL 33907 CITY-ST-2IP

THLE - R O petete TITLE [Jchange [ Acdition
NAME JONES, RAY NAME

street ADoress | 2448 GORHAM AVENUE STREET ADDRESS

CITY-§T-2P FORT MYERS FL 33907 CITY-ST-21P
JTME - -} - m—- - . [ pelete THLE - [C1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§T-2IP

TITLE [ Delste TITLE O] change [ Addition
NAME NAME

STREET ADGRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§1-21P

TILE 3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

§ihis filing does not qualify for the exemption stated in Section 119,07(3)i), Flarida Statutes. | further certify that the information

f£ rue and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
Powerfd 10 executedyis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
withfall other like gmpowered.

12. | hareby certify that the information supplied wit
indicated on this report or supplemental report
af the corparation cr the receiver or trustee e
changed, or on an attachment with an addreg§,

SIGNATURE: __ Sl GQN2T UG S mfﬂ-« 4/a%|03 («13%)43‘} Y53

SIGNATURE AND TYPED OR PRINTED NAME OF SiG) ’r OFFICER OR DIRECTOR o Chie “Daytime Phona #

AY QRSO

CR2E034 {10/02)



