. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

— R S
DOCUMENT # ~P98000057354 ecretary of State
1. Entity Name
04-02-2002 90089 021 ***150.00
BY-PASS TECHNQLOGY, INC. .
Principa! Placa of Business Mailing Addrass
1701 HWY. AtA. SUITE 220 1701 HWY. AtA. SUITE 220
VERQ BCH FL 32963 VERQ BCH FL 32963
2. Principal Place of Business 3. Moiing Addross H““m ”l |I|I”I”’ Il”"lm |II“|III’ I“l'llll”llll |||l||||| “l}
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & Slate 4. FE! Number Appliad For
59—3521562 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltionat
s . . R — Fee Requlred
§. Namo and 'Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Name
. _E'A TQH’ IR& 9 o e e S e R T e == “|~Sreet Address (P.O Box NUmberis'Nol Acceptabley ™ ’ T
1701 HWY_ A1A, SUITE 220
VERO BCH FL 32963
Ciy FL I Zip Code
B.°The abave named enlity submits 1his statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
. ‘ti
SIGNATURE
. . Signature, typed of printed name of ragistered pgan! a5 kil i pplcable. (NOTE: Ragestarad Agert &ignaturs requived when rsinstatng) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elecis 1o dc so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution O Added to Fees
{See critarla on back) a Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PC ) elete e O change 3 Adoition | S
NAME MUELLER, WILLIAM T NAME : =23
smeeTanoress | 4100 N. A1A STE 332 STARET ADDRESS 3
cmv-s-ze | FT. PIERCE FL 34949 CTY-$1- 2P §
TITLE ST 1 Delete Ditmage T Aadition | O
AME MCELROY, BONNIE
smeeT a00RESS | 4100 N, AJA STE 332 STREET ADDRESS
cov-st-26 | FT. PIERCE FL 34948 Gmy-81-2P
TIILE ’ ] Detete TITLE . I S O cnrange [ Addition
NAME NAME ) :
STREET ADDAESS ) SWEETADORESS [ L D
- CITV-§T- 1P - = ; SR =R cmv:sT-zp
TIRLE O elete TITLE [ Change [ Addltien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S51-27 CITY-51-20F
TITE 7 Detete TILE [ Crange [ Adaition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-5T-2P
TIE O oeters TITLE [JcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2P CITY-57-2P

13. | hareby certify that the infarmaticn suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated om this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oatn; that | am an officer or directer
ol the corporation or the receivar or trustae empowsrad to exacute this raport as required by Chapter 607. Flerida Statutes; and that my nama appsars in Block 11 ot Block 12 if
changed, or on an aiia t with an addregs.-miah.qll QigerJihe empowered. /

SIGNATURE:

[+ L] Daytvng Phone #




