2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P99000030676 ecretary of State
1. Entity Name 04-30-2003 90330 023 ***158.75
BIZ REV SOLUTIONS, INC. '
Principal Place of Business Mailing Address
728 SE FLORESTA DRIVE 10302 §. FEDERAL HWY #304 SAVUVINY
PORT ST. LUCIE FL 34963 PORT ST. LUCIE FL 34952

Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0915087 Mot Applicable
Zp County Zip Country 5. Certificate of Status Desired Eeaelggq Lﬁ:j:c‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LETCHER, TIMOTHY B ’ Street Address (P.O. Box Number is Not Acceplable)

729 SE FLORESTA DRIVE

PORT ST. LUCIE FL 34983

! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or.printed name of registerad agent and titke it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE iS $150.00 N
j . - 9. Election Cal F i
At Moy 1,2003 oo il b $5500 Cocton Capuir P $5,00 ey oo
Make Check Payable to Florida Department of State : '
10, ¢ . .. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE L PVT S (] Delete TITLE [ change [ Addition
NAME LETCHER, TIMOTHY B NAME
sweer aooress | 729 SE FLORESTA DR STREET ADDRESS
crv-st-zp | PORT SAINT LUCIE FL 34983 ciTy-81-2p
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZtP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE [ pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporanon or the receivepol red to eflecutgthis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O TOT 4-28-0%  172-%0-144]

»
SIGNATURE:
. SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¥R UAST

nv

CR2E034 (10/02)



