|(\

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030219

1. Entity Name

BAYWEB SOLUTIONS, INC.

.Principal Placo of Buginess Mailing Addrass
15203 PINYO PLACE 15706 PITD PLACE
TAMPA FL 30624 TAMPA FL 336241529

= FILED

Aug 02,2000 8:00 am
Secretary of State

05-08-2000 90066 033 ***150.00

Wi

R

changed, or on an attachmen! with an address, wkh all ot

SIGNATURE: __BOdlsissifocay

an

indicated on this repost or supplemantal repert is rue Bnd actwiate and that my signatwe shall have (e sama jegal g
of 1ha corporation of ihe receiver of Irustes empowerad 1o axﬁula this ra%nﬂ as renuired by Chap
ik empowered.

iRELD Y-24- 80

ec1 03 If mads under elh; that | am an officer o diractor
ter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if

2. Principal Place of Business 3, Mailing Ackdtess .
Suila, Ap!. #, etc. Suita. Apl. 4. elz. . DO NQT WRITE [N THIS SPACE
City & State City & Stale 4, FEI Number Appliad For
-3 635! 3 Not Applicable
2p Country Zp Country - . $8.75 adatonal
_ 5. Certificane of Status Dasired O E Recurres
= — ——~ — « -5, Name and Addregn of Current Regivterad Agent - .77 Name snd Address of New Regisiered Agent
Namo - At ke o 3R S e e m e T Y unie
PENN, WILLIAM H 5 ‘
tz e iaih el et = - . Sireet Addrass (P.C. Box Number is Not Acceptable) .
15705 PINTO PLACE Dt o ST R e = s = - =
TAMPA FL 33624 '
Ciy FLflp Code
8. The apova named eniity submils this staiament for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. )
SIGNATURE —
Signatume, typed o prhied name of Gisiered apent and Tii o appficable. {NOTE: Ragistored Agan Signutrs ARANeG! whan ralnetiting) DATE
£. This corporation is efigible 1o satisty its Intangible FILE NOW!!I FEE IS $150.00 10, Eraction C Financing
Tax filing requirement and elscts to do 50. After MAY ¥, 2000 Feo will be $550.00 o Trust Fund c“::?:mm_ ﬁg&?&f’
(Sea criteria on back) [ Make Check Payatile to Departinent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11| .
JME EsTOGA Y . ) etz me Clctange O Adeition
e TLLDAA M PEVAN e
steraomess | / ¢ FOST PPN re STREET ADCRISS
Y-S P Tavn PN, L D3¢ 4+ CITY-§1- 217 R
TnE ' O peiee e D change [ Adsiion
RAME RAME . .
STREET ADDRESS . STREET ADORESS 4
Y- ST 7P GITY-51-DP
TILE oforn —— - v. Ooelts . .f M - I . . . O crrm {jm«iurl
- NAME RAME
STREET ADORESS STREET ADCRESS
e e o e e e e mo o MUCIRSTAR. KL L - — ~ R - PR PO
nme ] Deleta e O g 3 Addiion
* NAME MAME .
STREET ADDRESS STREET ADDRESS '
CITY-5T.27 CiTv-§t-2P
TInE Y O el me T cramge 1 Additon
NAME NAME .
STREET ARDRESS STREET ADORESS
Y- §T1-29 emY-§1-11P
YT O ool me Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-SI-7p CITY-5T-21p
12, ) heraby certify that the information supplied with this fling does Not quakiy for the exemption stated in Section 1 19.07§3xi). Florida Statutes. | further cavtify that the information

813-961-63¢7

Duis Dayins Piwre #

J




