-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

: : FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) 2
L ]
DOCUMENT #  P99000090808 Mar 14, 2002 8:00 am §
burborth Secretary of State >
BAYNET SOLUTIONS, INC. 03-14-2002 90030 011 ***150.00
Principal Place of Business Mailing Address
268641 HANGING MOSS LOOP PO BOX 46637
WESLEY CHAPEL FL 33543 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address
- Suite, Apt. #, etc.__ _ L ~ ___Suite, Apt. #, elc. DONOTWRITEINTHISSPACE .. . . _
City & State City & State 4. FEI Number Applied For
59-3602817 Not Applicable
- - " ~
Zip Country Zip Country 5. Ceniificate of Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALZ, JOSEPH F
! Street Address (P.O. Box Number is Not Acceptable)
710 94TH AVENUE NORTH #302
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabla. (NQTE: Registered Agent signature required whan rginstating) DATE
= p=This:carparation:is.eligible.to satisfy its lntangibles fe foe- s QWL EEEAS 815000 o o= e e on CapaTa Firaneg———— 8500 Tar o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contln‘butfon O E‘i"e%qohg?;se
(See criteria on back} O Make Check Payable to Department of State
=1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
" Tme D O Delete TITLE Ol Chenge [ Acdiion | S
NAME LOTT, ROBERT W NAME g
wstreer anoress | 28641 HANGING MOSS LOOP STREET ADDRESS . &
orv-st-ze | WESLEY CHAPEL FL 33543 CITY-S5T-2IP ir
o
TITLE [ nelete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-S7-2IP ' CITY-ST-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2IF CITY-ST-21IP
TITLE [ petete TITLE [ change [ Addition
_NAME o NAME
STREETADDRESS | SRS AR AR S e e | TR FADDRTSS S [ e e = - N, P
CiTY-S7-2IP CITY-S7-2IP
TITLE [ Detste TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME .
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an acldress, with all other like empowered,
\/,-__-4":3« 2 . . T ,‘.”, ~ N.‘ul;r? l, e o
SIGNATURE: ___=2 et T -2 -02 #£3-99(-67%



