2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000090806 Mar 31, 2000 8:00 am

1. Entity Name

BAYNET SOLUTIONS, INC. Secretary of State

03-31-2000 90074 036 ***150.00

Principal Place of Business Mailing Address
PO BOX 46637 PO BOX 46637
TAMPA FL 33647 TAMPA FL 33647-0106
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACCOUNTING & TAX HELP’ INC. Street Address (P.O. Box Number is Not Acceptable)
8668 PARK BLVD., SUITE A
SEMINOLE FL 33777
City FL Zip Code

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

. 3 - 272009
SIGNATURE ___
T, typ rinted name of ragistared agent and utle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . o )
Tax filing raquirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10- Blection Campaion Fran™ 4 f%gﬂo'ﬂa;éfe
(See criteria on back) ad Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE 3} ] Delste e [Ochange [ Acdition
NAME LOTT, ROBERT W NAME
STREET ADDRESS | 28641 HANGING MOSS LOOP STREET ADDRESS
CTY-5T-7IP WESLEY CHAPEL FL 33543 CITY-~ST-ZIP
TITLE O pelete TIILE O change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . e e Romvesnze | o .l
THLE 7 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2ZIP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | 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 cerlify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same Jegal 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 Ikg gmpowered.

il 3-27- 4000 (6130528

WP NING OFFICER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE:

4 (9/98°
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