2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000072506 Jun 08, 2000 8:00 am

1. Entiy Name Secretary of State

HYPERBYTE.COM, INCORPORATED 06-08-2000 90018 027 ***150.00
Principal Piace of Business Mailing Address
-2 GENEVA PLACE 631 GENEVA PLACE D
iAniPA FL 33606 TAMPA FL 33606-3923 bt

JEAU RN

!

Ll

2. Principal Place of Business

3. Mailing Address ”Ilum "Im
101 £.Kenwedy Buvd. | o1 €. Kepnedy Buvp. |

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
300 Joo
City & State City & State 4, FEI Number Applied For
Tfinﬂff-]. F" T-M,pﬁ,_ FL 5‘9" 35% 3 ‘7é Not Appficable
Zip Country ‘ Zip ) Country " - 8.75 Additional
331‘,0& U 5 /_-a ) _.3_36!0&——~ —L"-:D’fg' ) 5. _Certificate of Status Desired . A?ee | 'eq'l':?e itional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWRY' WILLIAM L Street Address (P.O. Box Number is,Not Acceptable)
691 GENEVA PLACE ‘ o “5. gﬁﬂgﬂ élﬂgsi APT. R0
TAMPA FL 33606
City Zip Code
Tamba, FL | 33200

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.

LLS
SIGNATURE iﬁ% W T,ZQ&O
Signature, typpd or pripted nale ot gigered gant and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
1Lt CLeuaY

‘ ; ) . v
9. This corperation 15 eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' e
Tox fing recurement and efects o o5 After MAY 1, 2000 Fee wili$ be $550.00 0. $'e°t'°” Campaigr: Financing $5.00 May Be
=5 rust Fund Contribution. t Added to Fees
{See criteria on back} [} Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTCRS IN 11
TITLE D : O pelete TILE [ Change T Addition
NAME LOWRY, WILLIAM L HAME
sTReer ADORESS | 891 GENEVA PLACE STREET ADDRESS
CITY-$T-1P TAMPA FL 33806 CITY-57-71P
TITLE SD O Delete TIE Clchangs [ Addition
NAME HALL, THOMAS A Il NAME
STREET ADDRESS | 148 PINEHILL RD. STREET ADDAESS _ T -
orv-sT-2p: - | DUBLIN'GA*33608° ~ "~ i [V
e D O Delete TITLE ) Change [T Adaition
NAME ERNST, DOUGLAS J NAME
STREET ADDRESS | 1007 N. FEDERAL HWY., BOX 69 STREET ADDRESS
CITY-ST-2IP FT LAUDEHDALE FL 33304 CITY-ST-2IP .
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-§1-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME ‘ NAME )
SIREET ADDRESS ’ STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supglied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 carporation 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 Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

Hlr g

SIGNATURE: N 1o i ip S QUIRED 313- 412-7300
SIGNATURE aNCAD# e 0H b Date Daytime Phane #

©134(9/99)



