2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022531 Apr 18, 2000 8:00 am
1. Entity Name r t f St t
BAYONET SERVICES CORP. ccretary ol dState
04-18-2000 90178 050 ***150.00
Principal Place of Business Mailing Address
8035 - 29TH AVENUE NORTH 8035 - 29TH AVENUE NORTH
$T. PETERSBURG FL 33710 $T. PETERSBURG FL 33710-2852
{913 SPooNBit LANE 19132 SPOONBIL LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & S’t_ate . 4. FE! Number Appliad For
CLENAWATEN |, FL . CLERWATEN , FL 59-35€105¢ Not Applicabla
Zip Country Zip Countr . , $8.75 Aaditional
33762 - |- USA- 33762 USA. 5 Qerticateof status Desied T Foo Reauired |, __
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HENDEn S, PaviD A
HENDERSON' DAV‘D A Street Address {P.O. Box Number is Not Acceptable)
8035 - 29TH AVENUE NORTH /1982
ST. PETERSBURG FL 33710
CftyC L 6/? W FL Zip Code
AWVNiER 73762
8. The above named e submits this statement for the purgpse of changing its registered office or regisiered agent, or both, in the State of Florida.
Es
SIGNATURE QIQM A / A/ﬂ/_ﬂl/,louo
Signature, typed of printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signature recruired when rainstating) DATE
9, This corporation is eligiblé to satisfy its Intangible . ~FILE NOWII-FEE IS $150.00 ) —_— .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 35;1!23@3?53'{‘9&5:: rene (] ﬁdsd 00 May Be
N . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS E2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
THLE D [ elzte e [ ) MThange ] Addition
NAME HENDERSON, DAVID A NAME HENDERSON , Qrvid A.
STAEET AGDRESS | 8035 - 26TH AVENUE NORTH serTaboRess | (418> SPoonBul LANE
crv-s1-2p | ST, PETERSBURG FL 33710 ovstar | CLEnAwnTER | Ft, 3376
TITLE {J Delste TITLE i [ Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
--CiTY-ST-2IP - -_ ——— s g e 4 oo M -CY-ST-ZIP [ . T e S e e oot
TILE 1 Delete TiTLE O change |3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' oy-gt-zip CITY-ST-2IP
TITLE [ oolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-1IP
TILE ] Delete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 oath; that | am an officer or director
of the carporation ar the receivar or trustee empowered t0 execute this report 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 ‘ Acldress, ww"th ai} other like empowere: ) Ta7 "3?}'-3
SIGNATURE: %%@u\@}c)f N2, DAVI A HENIERSSN - APRIL li 2000 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme FPhane #

CR2E034 (9/99)



