2001 UNIFORlM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P97000082133 cee Feb 13,2001 8:00 am
- Eniy Nere l Secretary of State

BYTE SIZE CD-ROM, INC. 02-13-2001 90595 039 ***150.00
Principal Place of Business Mailing Address
7350 SOUTH TAMIAMI TRAIL 7350 SOUTH TAMIAMI TRAIL :
SUITE 91 SUHTE 91 ;
SARASOTA FL 34231 SARASOTA FL 34231 co 021 01 3
e =

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

City & State ) City & State 4, FEI Number 650781968 Applied For
Mot Applicable

i ¥ z‘ ' s
Zip Country P ) Country 5. Corlicale of Status Desires ~ []  $8+79 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
( . ) Name
KELLER, DARYL R
Street Address (P.O. Box Number is Not Acceptable)
7350 S TAMIAMI TR
STEN
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE

Signature, typed or printed r;ame of ragistered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
i -
Sy aThie s iarie alin isfv is: i o T T A =i ALIE o = E H AT — i B S . i -
9:~This f:.orporatIc:)n is'eligible to satisfy its:Intangible = FILE:NOW N -FEE-1S:$150:00. ~~=—vw=e 10 E'sition Campaign Financing” - $5.00 vay Be
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 -
B Trust Fund Contribution. O Added to Fees
(See criteria on back) I O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TIILE OJ Change [ Addition | 8
NAME KELLER, DARYLIR NAME 2
STREET ADDRESS | 7350 § TAM|AM! TRAIL, STE 91 STREET ADDRESS g)
CITY-5T-2IP CITY-ST-20P
SARASOTA FL 34231 _ . | d
TITLE VD O palste TMLE [ Change [ Addition g
NANE KELLER, NOVELLA Z NAME
STREET ADRESS | 7350 S TAMIAMI TRAIL, STE &1 STREFT ADDRESS
CiTY-ST-21P SARASOTA FL 34231 CITY-8T-2IP
T " ™ Delete TLE Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMiLe [ Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
|- e 3 [ elete T D crange [ Addition
NAME ) TTTomT e TME | e - R, e o
STREET ADDRESS STREET ADURESS i
CITY-ST-7IP CITY-$1-2P
e 5 pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-IF [ CITY-S§T-21P

i filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and ggegate and that my-sgnature shall have the same legal effect as if made under oathy, that | am an officer or director
5 T as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

@m@l P@W(/(' //[7/0( DY (BzoWzs

PED OR PRINTED NAME OF SIGNING OFFICER QR DlRECTo‘ Daytima Phone #

13 I heraby certify that the information supplied with the
indicated on this report or supplemental reper
of the corporation or the receiver or trusiee,2
changed, or on an attachment wit|

LSIGNATURE:




