2001 UNIFORM BUSINESS REPORT (UBR)
- DOCUMENT # 'I599000090896

1. Entity Nashe

FiLED

BAYNET SOLUTIONS, INC. A
s —

' - Ol OV 19 PH 3: 3L
Principal Place of Business Mailing Address T, TATET
28641 HANGING MOSS LOOP PO BOX 46637 T E\JEE{KI‘{ AT FLE?%%A
WESLEY CHAPEL FL 33543 TAMPA FL 33647 oLt
us us

N T,
Jml

2. Principal Place of Business

Suite, Apt. #, etc Suite, Apt. #, elc.

Cily & State Cily & State Apbiied For
Not Applicable
Zi Count Zi Count iti
® auntry ' Y 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Tosgl . VALl

ACCOUNTING & TAX HELP, INC.

Street Address (P.O. Box Number is Not Acceplabie)

—-8668-PARK BLVDSUITE-A

S I

SEMINOLE FL 33777 Yo 94" AvE m Frox

B PereksBag FL [35%55 ~

urpose of changing its registered office or registered agent, or both, in the State of Florida,

/0’7-6 {

DATE

8. The above narfpd entity submits this statement for th

SIGNATURE

or printed name B! registered agent and ile @

(NOTE: Registered Agent signature required when reinstating)

9. This corpgrgfion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11

THE D O Delets e TOOON4 72 1 Ihag— SHigin
-

NAME LOTT, ROBERT W NAME ~15/12/01--01081--021 )

stReeT a00Ress | 28641 HANGING MOSS LOOP STREET ADDRESS SEEETS. 00 TS0 00

orvstzp | WESLEY CHAPEL FL 33543 ov-s1-zp Y

TITLE [ pelete TLE e [ change 7] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

OTY-ST-ZP CITY-ST-2IP

TITLE ) Delete TITLE [ Ghange [ Addition

NAME : : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelste THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE- [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-37-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, 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.
D-20-0, (z3)-0212

SIGNATUREN SISt i o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 2468800

CR2E034 (5/01)




