2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000098749 Jan 21, 2000 8:00 am

1. Entity Name

BYD CONSULTING INC. Secretary of State

01-21-2000 90113 015 ***150.00

Principal Flace of Business Mailing Address

1402 3E 16 ST. P O BOX 867

CAPE CORAL FL 33890 CAPE CORAL FL 33910-0800

us us MR IYR RSV V)

AT

2. Principal Place of Business 3. Mailing Address ”"“m ”I ml” " II” m " I ”
15O ) 52 Tertaee  [P.O. Box 100%EN

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

Applied For

City & State City & State 4. FEl Number
M N FL 0(1{1‘ QDrOJ + CL- 59-3412460 Not Applicable

’*‘%&'\'4—*—-— ' CouLn_l)ry$ "‘g&;l‘ e H___'_C_gm‘gg 5. Certificate of Status Desired l;l_ _.gg:gs ﬁ}dditiorleﬂ —

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

e lisSao.Ter 2

PEREZ, LISA Street Address (P.O_Box lymber is Not Acce table)
1402 SW 16 ST. Sy E RN RS qeraré”

CAPE CORAL FL 33980
"Cope. Coral FL %4

8. The above named entity submits this statemegy for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE N &8s B Tals 1A S )
Signature, typek or prinlad)‘ama pf registered™ 2 {NOTE: Registered Agent signature raquired when reinstating) ) DATE
e
9, This p_orporati(_:un is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Depatiment of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TILE [ Change [ 1 Addition
NAME -| PEREZ, LISA ‘ NAME
sTheeT aookess | 1402 SE 16 ST. seeraooress | VOSSO D TErMALL.
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP Cm wa.‘ F L mt*
TITLE [ petele TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ) o
e T Coeee | ™e B o Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . e O oslste * TITLE : : - - [ Change . [J Addfion
HAME - - : S NAME ' : :
STREETADDRESS | . . . .. e STREET ADDRESS . ) . ) -
CITY-57-2IP ’ CITY-S7-21P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 i
changed, or en an attachment with an address, with all ¢ther like empowered.

PRI Teu: I3 o

FGNING OFFICER OR DIRECTOR Data Daytima Phora #

SIGNATURE:

CR2E034 (9/99}



