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DOCUMENT #  P9B000057890 Apr 30,2002 8:00 am
1. Entity Name - ecretal ’f Of State
BIZ-TEC MARKETING, INC. 04-30-2002 90169 011 ***150.00
Principal Piace of Business Mailing Address
2278 NW PINE CREEK AVENUE PO BOX 3015 uuyys {j 33"
ARCADIA FL 34266 ARCADIA FL 34265 Y . L " R
. e e b e e g T ST S e e e S Al — ———ne
- e s A N o - - ‘wi =
2, Principal Place of Business 3. Mailing Address H""Ill “l "II‘ m" "m II“I Ilm"u”“" ’"Il ""I "m Il” || |
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3526921 Not Applicable
Zi Count Zi . t it
P ountry ® Country 5. Cerifficate of Staus Desied [ $8-7 3, Additional
Fee Required
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Reglstered Agent
Name
SKEWNGTO'!: STEPHEN SR Street Address (P.Q. Box Number is Not Acceptable)
4820 MIDDLE AVE
SARASOTA FL:34234
v City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE St GP\\Q'\ .Skeuma\-ov\ SR i? 5/‘%_ “-{1-0L
Signalur!, typed or printed nams of registn’ed agent and litle if applicatle. (NOTE: Registered Agen‘dgnatura rgquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : e Einaned
o . ) 10. Election Campaign Financing $5.00 May Be
Tax hlmlg r'equwemem and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [ (] Delete TIE ‘ O change [ Addiion | S
NAME SKEVINGTON, STEPHEN NAVE gl
STREET ADDRESS PO Box 3015 N’A STREET ADDRESS 32
CITY-S7-21P AHCAD'A FL 34265 CiTY-5T-2IP LNU
- " c
TITLE [ petete TILE M Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TITLE [ Delete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZiP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-s1-4IP CITY-ST-I\?
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Y ST (702, (94
SIGNATURE: e H-47-02. (941)2]L-05LS
SIGHYATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #



