2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027633 0715300 ST T8 36,60

1. Entity Name P9S000027633
BAYCYBER.COM, INC.
L FILED

s 4 03
Principa) Place of Business . Maiing Address : {‘10 Q[:'f \ B FH l’t 0
4218 MILL VALLEY COURT 4218 MILL VALLEY GOURT > oan aTATE
TAMPA FL 33624 TAMPA FL 33524 . Hf;ix"'r."\' ;Ea‘fi"l_‘"“ ﬁ,@v A
£ ] AHASSEE,
T v E A
Suite, Apl. #, elc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nymber Applied For
‘%& - (?)6 L? LQ@LQ ’7 Not Applicable
Zip Country Zio Ceuntry, 5. Ceniificate of Status Desied () ?g-g?qwh’“'
6. Name and Address of Current Reglstered Agont 7. Nama and Addross of Now Reglstered Agent
- - — e = — e —— e
sm% m Oc'g'ug.r Straet Address (PO. Box Number is Not Actoptable)
TAMPA FL 33624
City FL l Zip Code

8. Tho abova named entity submils thia statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGKATURE

&wm.wmduwimmdmmmmifw. (NOTE: Rgistamac Ager? Signatunt rixuited when Mineaiing) DATE
9. 'This cotporation is sfigible to salisly its Intangible " FILE NOW!!! FEE IS $550.00 Eieci o
Tax fiing requirement and elects fo 46 56. Afier SEPTEMBER 13,2000 Min, will be $750.00 | 'O Zocion Dempsion fhancing - - $5,00 vy B0
(Sea critoria on back) d Make Check Payabla to Depertment of State ' AN
1, OFFICERS AND DIRECTORS | EFY ADDITIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD Oz f me {3 Change - [ Addition
NAME CANIZARES, ANTHONY G. . D f . ) : -
steeeTADORESS | 4218 MILL VALLEY + R STREET ADDRESS
ciry-§T-2 TAMPA FL 33624 Oriv-5r- 2P
mie 3 petere Ochange [ Aadition
NAME ‘ NAME
STREEY ADCRESS STREET ADDRESS
cny-sr-ap cay-31- 2P
TITLE [ Detets IME ) DOchange [ addidion
T Ll R ———— v [ "SI | NAME L e s . Eias R er— o e— v
STREET ADDRESS STREET ADDHESS
CHY-ST-2P @TY-51. 2P
TmE [ pelste TInE 1 Crange [ Addision
NAME NAVE
STREEY ADDRESS STREET ADDRESS
Crry-S1-2IP CIIY-57- 7P
Tme 7 Detete Tme Clchange [T Addilion
MAME A
STREET ADDRESS STREET ADORESS
Cry-5T-2@ CITY-ST-2P
TITLE O peiste WE . (Jcnange [ Additior.
NAME NAME
STREET ADDRESS STREET ADGRESS s P
Cary-S1-2i# CITY-ST-2P

12, | hereby carlify that the information supphbiad with tis filing dpes nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity thal the information
indicated on this report or supplemental raport is Irue apdagcurate and ihat my signature ghall have the same ‘agal effect as it mada under oath; that | am an officer or direclor
of thve oarporation of the receivas of rustas ampawered scuta this caport as raquired by Chagpter 807, Florlda Statules: and that my name appears in Block 11 ¢r Slogk 1211

changed. or pn an atachment with an agliregar¥ithy/a rka smpowered,
T—A/2-22 _ [5y3) Lef-IEF
Duts - Duytart Phone

SIGNATURE; S35
PRTHIDy & CRmyzoRES, PRESIDINT

0 2 (4

s



