2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096310 May 23, 2000 8:00 am
1. Entity Name S
| ecreta f
BYTES{ZE COMMUNICATION AND INFORMATION SERVICES, l’y 0 State
05-23-2000 90225 012 ***150.00
Principal Place of Business Mailing Address
69058 W. COLONIAL DR. 6905-8 W. COLONIAL DR. )
ORLANDO FL 32818 ORLANDO FL 328186829 }
: e s RNV RAE RN RRH A
AU £ MICHICAN IT Q464 E. Mmitkite A AT |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI‘TE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
Cli p)00 , P ORL__AWVDO . PL 59.335324\6 Not Applicable
Zip Country Zip v Country e of Status Desired | $8.75 Additional
33\?’0(& ORF’RJ o= R (e L. e 5. Certificate of Status Desired ‘ ) | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
JOHNSON, WADE F Street Address (P.0. Box Number is Not Acceptable)
118 E JEFFERSON ST 7 [
39 WEST PINE STREET \
ORLANDO FL 32801 5 EL [0

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titlo if applicable. {NOTE: Registerad Agent signature raquired when rainstating} ‘ CATE
9. Ihis corporation Is sligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign FiLancing $5.00 May g
ax il'smg n.squwemem and elects ‘o ¢o $0. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributidn, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE [Ochange [ Addition
NAME ROUNSAVILLE, TIMOTHY J NAME
STREET ADDRESS | 1806 BURCHSTONE DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-ST-2IP
TIMLE D [ Detete TITLE O change T Addition
NAME MCDONQUGH, ROBERT A NAME
STREET ADCRESS | 1806 BURCHSTONE DRIVE STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32806 CITY-§T-2I7
e "= D s ’ . [ pelete ~-f§ TILE - e ST ~ - - [[:Change= [ Addition
NAME CHATFIELD, CRICKET HAME
STREET ADDRESS | 35733 JEISKELL DR. STREET ADDRESS
CiTY-8T-2IP RAYMOND CA 93653 CITY-ST-2IP
THLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THE O oatete e ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statu!es.|l 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 corporation or the receive, rustee empowered to execute this repert as requirgd by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atiachmenj4ith An address, with all ather like empowered. L/ 2
o AP, I . - or
SIGNATURE: = u'w HD- ROBERT Mborovdr  Uqfa  32p-Joog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWOH DIRECTOR Date | Daytime Phone #
—

i

CR2E034 {9/99)



