2000 UNIFORM BUSINESS REPORT (UBR)

bo.v:‘d J Pg wrer<f - PA'
7777 Glideg A4 , fte 300
Bocse Ruton, FL 33434

A

DOCUMENT # > FILED
OO O .
e, P S May 10, 2000 8:00 am
Biztec Computer Solufons, Ine. L~  Secretary of State
05-10-2000 90110 017 ***150.00
Principal Place of Business Mailing Address
2. Principal Place pf Business 3. Mailing Address
1660 Lot Ay H’LV\/J 600 S0\ Mye 742/}
Suite, Apl # etc Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
Sode 203 (Life T2 |
City g-State City & State 4. FEI Number Applied For
—&4 Rafon ’ F L gﬂd— ;@-‘fon, F L 6S- 0930508 Nol Applicabie
_BZE‘f_S-L %J’y qu }2:54_3& CounlryuM 5. Certificate of Status Desired O fi‘;esqlﬁr‘_j:éﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™ T

dam M&J%A

Street Address (P,

, Box mber Not acceptaﬁlﬁa)a ‘ in'TIe .20‘-3

[foO

City &Cﬂ-

FL

R axton R P)

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.

/

Aldan,

Rubendess Direttor 4~ 25709

Gidnol —

SIGNATURE

Sig'na(ur& typad or printed name of registered agent and title if applicabla.

{NOTE: Registereq! Agent signaturg reguired when reinstatng)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

o

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE . (w{o/ 7 Detete TITEE .b.‘rédfp/‘ (SkChange [ Addtion _g_
o
NAME ,D} 1)4 HAME - Ada , . P g
STREETADDRESS | Q£ 9 2 Vi v STREET 55 q 6D P g
CITY-§T-2IP &r‘ ﬁu\l—oh EL 3342 g CITY-$T-2IP }vaz Rﬂ_,“h)h/ PL -3%{'-2. 8 &
e s 7 Delete TILE Blector Change  [] Addition | O
NAME LJ [{amn S Hj NAME Us”a.rv-\_ ke F/&-’h
stheet anoness | 2606 ool Oc,ed,u. 4 , 5774 STAEET ADDRESS | g He. % 2008
Dur
CITY -ST- 2P H-x [\{2 4 &! t E 331 2 CTY-51-2P ;{_
TITLE : "Dpeee ~~ ~Wmme - — [~ “ [JChange [ 3Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-79 CITY-ST-2IP
THLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS | ™ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L s ds [T L i et e wvwaet 2e [D) pplag®t R TITLE T T RERpe. n EIT R S W foa et PR N3 |} Change 3 Addition
NAME NAME
STREET ADDRESS P owenT STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cectify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 an address, with all other like empowered, /
SIGNATURE: LAY 4 Fh. . N cedor [ WilLiam, <. F/emw. 42800 SE[-347-003P
SIGNATURERND TYPED OR PRINTED NAYE OFSIGRING OFFICER OR PrReCTOR

Oaite Dayura Phona #




