2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

BYPROXY, INC. .
Nawme cinege fied 5/gjoo

*
»

DOCUMENT # P99000017361

Richirrs &. Mhutae, )2, P.A

Principal Place of Business

2765 NE. 22N
LIGHTHOU

VENUE
PT. FL 33064

Mailing Address

R |

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90079 041 ***150.00

R
b’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s #3305 p: #Hpo4
lY City & Sta City & Staie 4. FE| Nurber Applied For
: f‘%&ﬂf/&dm ﬂ Y M%V&JWU , Z 65 - o446 77 “[Not Applicanie
Zip W Country Zip v Country o ) $8.75 Additional
5. Cerlificate of Status D d - h
.'/_ ) ; 501@ u S ¥ 2] )J’ 3 30 #g erilica csie O Fee Required
| 6. Mame and Address of Current Registered Agent  * . i 7. Name and Address of New Registered Agent _ . _ -
T - ’ Name
MILLER, RICHARD E J R Street Address (P.O. Box Numberjs N;&,Acceptabljs _
~2765-N-E-22ND-AVENUE— ¥ 2251 conn) (LS DR, B Doy
1AHTHOUSE PTFL-33064—
U o ,
ity b\hﬂ Zipé)ode
e, , > LY FL | 25015
8. The above named entity j r the purpose of changing its registered office or registergd agent, or both, in the State of Florida.
SIGNATURE Recrinpp E: M In, 4 St Jom
Signatura, typad o#rinled i Mﬂd agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating} pAe T ¥
) S - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS.’%HANGES TO CFFICSAS AND DIRECTORS IN 11 .
MLE [J Delete TITLE M \LL.E—R-! J"\'Q'_\ %‘\@m’ E JN-:' Change  DXAddition %
NAME NAME : ' 2
STREET ADDRESS STHEETADDHESS)// A75( Oeconnl d% %/L f305 3
_eT. _eT. 17|
CITY-ST- 2P CTY-ST-ZP M #0“‘7(4/?010 ﬁt 30 [? S
TITLE [ pelete TITLE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21p CITY-ST-2P
TURE T T T e T e T T M Bl N e - TT T m T e M Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TITLE Delete TITLE ange ition
O [ ch 1 Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

indicated on.this report or supp'emppntal report |
of the corporation or the rece‘rv "
changed, or on an attachme pA

SIGNATURE: X

13. | hereby certify that the information supplied with this, ﬂling
tremn

75

all other like empowered.

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Caytime Phone #




