2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000078812 May 23, 2000 8:00 am
1. Entity Name
BYAIOR, INC Secretary of State
! ) 05-23-2000 90216 036 ***150.00
Principal Place of Business Mailing Address
34960 1. S, HWY 19 N 34960 U. S. HWY 19 N
PALM HARBOR Fl. 34684 PALM HARBOR FL 34684-1920 .
us us l i
= e e AT
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WH|FTE IN TH1S SPACE :
i
City & State City & State 4, FEI Number c Applied For
59'33425?7 Mot Applicable
Zip mrm e e GO v e e 2P e e — | SCOUNTY 2 g Caificatd of Status Dés‘ife‘dr O gg'gilﬁiﬂ"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PROTONENTIS, KENNETH G ESQ.
1591 GULF BOULEVARD
PENTHOUSE 2

CLEARWATER FL 34630

Name ’

Street Address (P.C. Box Number is Not Acceptable)

|

t
1

Clty ‘ 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.

SIGNATURE P 4
Signature, typed or printed name of regrsiered agent and tile if applicable. ( , { 1) nL=gn, red when reinstating) DATE '
A 7
o prpommrsuomen s ot || PLENORMFEE 00 ) | o geioncarsonrrwons 5500 v
g requr 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ;
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIME D 1 Delets TITLE [ Change ] Addition
NAME BRANDT, CHERYL NAME g
streer aporess | 1634 KINSMERE DRIVE STREET ADDRESS :
CITY-ST-21P NEW PORT RICHEY FL 34655 CITY-5T-2IP i
TLE D 7 Delete TILE O Change ' [ Addition
HAME BRANDT, ALEX NAME [
sTREET ADDRESS | 1634 KINSMERE DRIVE ' STREET ADDRESS _
cmy-st-2P - | NEW PORT RICHEY FL- 34655 - -7 CIry-37-2IP LT T - i
TTLE ] Delete T0LE [ Change ;I:l Addition
NAME HAME !
STREET ADDHESS STREET ADDRESS X
CITY-ST-2IP CITY-S1-2iP i
TMLE [ Delete e [ Change ;I:l Addition
NAME . NAME i
STREET ADORESS ) STREET ADDRESS i
" CIY-ST-2P CITY-ST-2IP :
TITLE {7 pelete TITLE [J Change :I:I Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS l
CITY-ST- 2P CITY-5T-2IP '
TILE 7 Delete TITLE O change [ Addition
NAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITE-§T-70 :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Slatutes,\l further certify that the information
indicatéd on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with ther fike empowered.

changed, or on an attach

SIGNATURE:

Daytime Phone # |

CR2E034 {9/99)



