2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062510

1. Entity Narme

BIZYNET, INC.

Principal Place of Business

9644 BRENTWOOD BOULEVARD
mrnnne FL32566-2818

Mailing Address

9544 BRENTWOOD BOULEVARD
NAVARRE FL 32566-2818

FILED

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90054 027 ***150.00

Uludibld

Tl NAY 9
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
>uTe G S Th
City & State fty & State 4. FEI Number Applied For
honser FL Nav, = 59-3500508LIF0 FOR ot Appicaoi
Zip Country Zip Country 5. Certificate of Status Desired , [ $8;75 5ddi1iongl
! 335!.&’3031 - - = Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

‘ Name
NORTON, JEFFREY § Sireet Address {P.0. Box Number is Not Acceptable)
9544 BRENTWOOD BOULEVARD
NAVARRE FL 32566
City FL Zip Code
8. The aboy of changing its registered office or registered agent, or both, in the State of Florida.
a—
SIGNATURE el -] -5
Signafurgl, tghad br pnm%?fan\ f registered agent and title if applicable. {NOTE: Registerd Agenl signature requirad when reinstating} DATE
9. This corporation is eligible tg’satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
. X ay

Tax filing requirement and efects to da so.
{See griteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TiTLE vDT 7 Delete TLE [ Change [ Addition
NAME NORTON, JEFFREY S HAME

STREET ADDRESS | 9544 BRENTWOOD BOULEVARD STREET ADDRESS

CITY-ST-71P NAVARRE FL 32566-2818 CITY-ST-2IP

TTLE P [ Delete it D) Change [ Adaition |
NAVE GUNN, CHRISTOPHER G NAME

STREET ACDRESS | 230 HWY 98 WEST #25 STREET ADDRESS

CImy- ST-21P MARY ESTHER FL 32589-2157 Cri-ST-2P

THTLE N ) T oeete | e T o T CUTTTTTT T 7T [change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [0 Change [ Addition
NAME —. o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 7 pelete TITLE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7/P

TILE O Delete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi

of the corporation or the resgms
changed, or on an attac

SIGNATURE:

ared Io exsculy

g ing does MY qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trfe and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

hhis rgport as required by Chapter 807, Florida Stalutes, and that my name appears in Bleck 11 or Block 12 if

f-8l-00  Quen-934- 457273

Daytime Phons #

CR2E034 (9/99)



