2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000001372 Apr 03. 2000 8:00 am

1. Entity Name

BITS & BYTES ACCOUNTING SERVICES, INC. ecretary of State

04-03-2000 90210 007 ***150.00

Principal Place of Business Mailing Address
6215 SYRINGA LANE 6215 SYRINGA LANE
JACKSONVILLE FL 32211 JACKSONVILLE FL 322391147

SRR XY RV RT R

LT

2. Principal Place of Business 3. Mailing Address ”ml"’ “I ml
A/ . ,odﬂ

Ay Roaets Loao

1

Suite, Apt. #, elc. Suite, Apt. #, etc. P DO NOT WRITE IN THIS SPACE

Iy & Siate Ty & sae Y _3h &, FEI Number Appiied For
j%: M 4 F:L_ %}, D 59-3157030 Not Applicable

Al
Zip i Country Zip / r Country N ‘ $8.75 Additional
3 221 DwuAa L. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Name
gglngghI[SGN: EANE S{rﬂ_a{ ég!ldrflss {P.Oe—E‘;oxaNumber isN tAc;f:):t;able)
JACKSONVILLE FL 32211 !
Ci ZipC
L PRV FL | “52%

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.

SIGNATURE W Copsle 3 /c;-o/co

Signature, typed or printed nams of registered agent and 1ts if applicable. {NOTE: Registered Agerit signature required when reinstatng) *DATE hd
. . . P . . . _ ~ _ ! '_ . _ .

9. This carporation is eligible to satisfy its intangigle | ~— —=FILE NOWULEEE.IS.$150.00. - i~ 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (B Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP 3 Delete TITLE mhange O Acdition

NAME COATES, IONA K HAME

streeT aooress | 6215 SYRINGA LANE stheeT anoress © A1 Y Roqatto e ar

CITY-§T-2IP JACKSONVILLE FL 32211 CIV-ST-2P T e €y e b b R [ 232241

TILE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58T-2P CIY-ST-2IP

TITLE O selete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [C] pelete TITLE [ change [ Addition

NAME MAME

STAEET ADDRESS STREEY ADDRESS

CITY-8T-2IP CITY-87-2IP

TLE [ celets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ elgte TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-81-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ol the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

%0

A L BTy e 3o [on  Foq-4S-0224

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #

SIGNATURE:

CR2E034 (9/99)



