2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000063124

1. Entity Name

NETBYTEL.COM, INC.

ecretary of

Principal Place of Businass

6207 VIA PALLADIUM
BOCA RATON FL 33422

Mailing Address
6287 ViA PALLADIUM

BOCA RATON FL 33433-36847

2. Principal Place of Business

Suite, Apt. #. etc.

3. Mailing Address

o
Suite, Apt. #, etc.

A E Ko i RS R

L

il

Apr 07,2000 8:00 am

State

04-07-2000 90026 016 ***150.00

1

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
al B /64737“‘. Fé cep FARBe FL- 65 p926377 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Gertificate of Status Desired (] . )
L 23487 LAY Bewntf Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

KIRWAN, MICHAEL 8

50 NORTH LAURA STREET
SUITE 2800
JACKSONVILLE FL 32202

Name

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

Signalure, typad or printad name of registered agent and ttls if applicabla,

{NOTE. Registerad Agent signature required when reinstating)

DATE

.9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

-FILE, NOW!!! FEE IS $150.00
After MJ!Y 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection 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
THE 5" - O betste e P < piRzTER v O change  [XCAddition
NANE : NAME PAuwie Rotir3or '
Rk
STREET ADDRESS STREET ADDRESS | 76§ & CpmpPo I~ 4o
oY - $1-2P : o st \Boewr Ruyzo, L 33433
TITLE O pelste TIMLE Cc tft DRE TS, - [ change ] Addition
NAME NAME NeiL Begw 5774 .
STREET ADDRESS STREET AODRESS | 4 297 7 VI A ﬁﬁ[/—-ﬂd Jernrt
ciry-st-zp | CITY-ST-7IP Bocn 2 o T Fe. 23923
Wit - 14 Dol ~ e - | DIKECTO [ Change (1 Addition
NAME NAME 3'057__ MESZNI K,
. STREET ADDRESS STREETADDRESS | f 70 AL AV STREET ~SUITE 3is
CITY-§7-21F SITY-57- 7P &D&ETJELD; cT Obé’?‘l
Tme O Delete e DIk ECTOE Ol Change [ Addition
T HAME TAMES (AELERT
STAEET ADDRESS STREETADDRESS | 22 ERST d2 *® STEEET
EiTY-§1-21P CITY-57-2IP NV, NY, 1016¥%
WiE O Dakte TITLE ’ i [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ATY-S1- 2P ITY-SY-7P
TITLE | [ Detete TILE [J Change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADRESS
oITY-ST-2P CITY-§T-2IP

e heraby certify that the infarmation supplied with this ﬁiing
indicated on this report or supplemental report is true an

dass nat qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail 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 to 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:

_#BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



