2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 07,2003 8:00 am

DOCUMENT # P98000053456

1. Entity Name

EYOT, INC.

Principal Place of Business
14349 N DALE MABRY
TAMPA FL 33618

Mailing Address

14349 N DALE MABRY

TAMPA FL 33618

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

Secretary of State

08-07-2003 90121 025 ***550.00

RS

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 343 Applied For
59-31 78 Mot Applicable
Zi C Zi Count it
P ouniry 1 unity 5. Certificate of Status Desired 0 $8.75 Additional
[ Fee Required
6. Name and Addrass of 0urrent Flaglsterad Agent s T 7 oEm it 7, Name and Address of New Registered Agent.-. -
Name

#

ADAMS, WILLIAM H
14349 N DALE MABRY
TAMPA FL 33518

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

2 The above named entity submits th\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor\da | am farmhar with, and accept

the chligations of registered agent. -

+SIGNATURE

i NI

Signatire, typed or printed name of registered agent and titls if applicatile.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE P C elets TINLE [J Change [ Addition
NAME ADAMS, WILLIAM NAME
streeT anoress | 608 VANDRBAKER 608 STREET ADDRESS
crv-s-z¢ | TEMPLE TERRACE FL 33617 CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
TCITE-STTEP s R e [ - i o B
TITLE [ Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Dekete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P /j CITY-8T-2IP

12, ' hereby certlfy that the information supplied with thi

indicated on this report or supple
of the corporation or the rec
changed, or cn an attachm

SIGNATURE: UL L

9/4 D3

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
10 g ?Eule this repog as required by Chapter 607, Florida Statutes: angfthat my name appears In Block 10 or Block 11 if
r like empowere

ERELLY

SIGNATURE MDWD OR Pn’krso NAME OF $IGNING OFFICER OR DIRECTOR

Data

Deyl\me Phone #

AV 2089600

CR2E034 (4/03)

I
|




