2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P97000082133 Mar 01, 2000 8:00 am
BYTE SIZE CD-ROM, INC. Secretary of State
03-01-2000 90046 027 ***150.00
Principal Place of Business Maiting Address
7350 SOUTH TAMIAMI TRAIL 7350 SOUTH TAMIAMI TRAIL
SUITE 91 SUITE @
SARASOTA FL 34271 SARASOTA FL 34231-7000
A R 0 0 OO
Suite, Apl. #, elc. Suite, Apt. #, elc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0781968 Not Applicable
ap Country Zp Country 5. Certificate of Staws Desied ]  $8-79 Additional
. - . . — = - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
KELLER’ DARYL R Street Address (P.O. Box Number is Not Acceptable}
7350 S TAMIAMI TR
STE 91
SARASOTA FL 34231 o FL | Z°Co

./8,- The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R .
I-0L

SIGNATURE et N

Signalure, typed or printed name of registered agent end titie if appicabls. {NOTE" HE}i;mﬁ}peﬂrsi_g}-awre required whe) remnstating) DATE

W 7
9. This carporation is eligible to satisly its Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. IJ/ After MAY 1, 2000 Fee .00 ) Trust Fund Contribution. 0O Add'ed loh;(aey(;sBe

(See criteria on back) Make Chec;lk Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete TITLE [ Change [ Addition
HAME KELLER, DARYL R NAME
sTReeT aDDRESS § 7350 S TAMIAMI TRAIL, STE 91 STREET ADORESS
CITY-ST-2IP SARASOTA FL 34231 CITY-5T-2IP
TITLE VD O Delsts TIMLE [ Change [ Addition
NAME KELLER, NOVELLA Z NAME
stReeT A0oRESS | 7350 S TAMIAMI TRAIL, STE 91 STREET ADDRESS
onv-stze 7| SARASOTA'FL 34231 - - C e e . omv-sewe
TITLE [ Delete TIILE ' . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O Delets TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP

apthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ty signature shall have the same legal effect as if made under oath; that | am an officer or director
port aggequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s /7,/ 20 ﬁo{b T4 730 5293

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rege
of the corporation or the receiver or trusige empe
changed, or on an attachment with ap-dddregeiw

SIGNATURE"

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 9/99)



