2001 UNIFORM BUSINESS REPORT (UBR) FILED

C R2E634 (10/00)

[ ]
DOCUMENT # P97000020361 Apr 26, 2001 8:00 am
| EEE Y]
L1l hnity Meme f S
| BIZTECHSTOP.COM, INC ecretary of State
' S 04-26-2001 90129 024 ***150.00
Principal Face of Business Mail'rg Address
11208 MOONVALLEY WAY 11208 MOONVALLEY WAY
TAMPA FL 33635 TAMPA FL 33635
Suite, Apt, #, eto. Sude, Apt #. eto D0 NOT WRITE [N THIS SPACKE
Ty & State City & State 4. FEI Nurber 59_343142 2u For
0 Mot Aopicaso
Z Country Zi Count .
ip urtry o] ouniry 5. Certficate of Starus Dosicod | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Mame
WATHEN, JOSEPH O
Street Address (P.O. Box Number s Nol Acceptable!
11208 MOONVALLEY WAY
TAMPA FL 33635
City ; ":Zip Code
8. The above named entity submits this slatement for e purpose of changing s registered office or regslerad agent, o poth, in the State of Horida
SIGMNATURE
Sgnatre, typog or o “ed name o registerad agent anc wle i aoptoal o INOTE Raqisionas Agant S gnatars reguinee wean einstaing) SATT
9, This corporation & eligible to satis®y its Intangible - -
10. tiec ampa nancing
Tax filng requirerment and elects to do so. o 0. Fiection Campaign Financing $5.00 may se
, . - Trust Funa Contribution ... Added to Fees
(See critera on hack) O 3@ 12
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRCCTORS 1IN 17
I1ELE PSTD ] Detwte ] C.wm,u,r,- ] Acditio-
HAKE WATHEN, JOSEPH O
ST A0S | 11208 MOONVALLEY WAY SPHELTACOHESS |
SI¥-ST-FIP TAMPA FL 33635 G.TY-53-717
Tk 1 Detete TILE ] Crange
Mk T HAMT
SIREE ADDRZSS STAE-T AJZRESS
CITY-5T-72iP CiTY-87-4IP
Niik [ Delete IHILE T Cravge
HANE WAL
STREET ADDRTSS STREET AGTRESS
Cli¥-81-4p Cily-%7-21
TT.E U Delete TiTiE Tl Cmange T Addgiten
MARE SAME
STRAT AZDRESS STEEET ADCRESS
st ap CIT 8 R
i rerne
£7 elets TTE O] Change [ Acditio
HNANME
EIRESS STREEY ALGRESS
LITY-ET-7IP CiTY-8T-217
TiTLE £ Dedste TT.E L Srange
HAMT NAME
STREET ADDRZSS ST5ERT A0CRESS H
DHY ST AP CITY-81-212 ‘

13, | hereby certify that the information supp ied with tns fling does nat qualily “or tne exsmption stated ir Seclion 119.07(3)i). Fomda Statutes. | furiner o or-i'; tm t rm ﬁf«rvm n
incicates on this report ar supplemantal report is true ana accurate and that my s gnatura shal have the sare lega’ affect as if made under oaih tlan
of the corporation or the receiver or frustee empowerad 10 execute s report as required by Chapter 607, Florica Statutes; anc that my nama appaars in B
changed. or on an attachment with an address, with all other ke empowercd.

i’h\,‘\ s ) s .
o e SO (TR e o WATNES  of(3ae0

7 SIGNATUREIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T
ljx Rr'«-._j «LKs,\.ﬁ{'_ o

VoL A%



