2002 UNIFORM BUSINESS REPCORT (UBRY) Mar 251216)%]2)8:00 am

DOCUMENT #  (G26591 Secretary of State

1. Entity Name
GREG HITT MARKETING. INC. 03-26-2002 90071 010 ***150.00

dS £S¥ES90

Principal Place of Business Mailing Address
2414 HERMITAGE BLVD % GREGORY V. HITT. P.O. BOX 727
% GREGORY V. HITT, P.O. BOX 727 VENICE FL 34285

o — AN OO0 MR

2, Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59‘2280296 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [y} $8.75 additional
Uy Sy Y - iy [ . _Fag Required . S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Hm‘ GREGORY V. Street Address (P.Q. Box Number is Not Acceptatile)
2414 HERMITAGE BLVD
VENICE FL 24202 {
City FL Zio Code
8. The above named entitysu/lts this staternent far the purpo? Wf@stered office or registered agent, or both, in the State of Florida.
- Z e s )
SIGNATUH 7 UL

ignature required when reinstating} DATE

9. This corporatiogls eligible at\sfy%tanglbre FILE NOW!!I FEE |§ $150.00 1. Election Campaign Financing $5.00 May Be

Tax f\lln.g re rement and#®lects to Yo so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fes:as

{See criterifon back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD 1 Dejete TITLE ' [] Change ~ [ Acdition )
HAME HITT, GREOGRY V NAME =3
siReeT aooress | 2414 HERMITAGE BLVD STREET ADDRESS §
CITY-ST-2Ip VENICE FL 34292 CITY-ST-71P &
TITLE [ Delete TITLE [Ochange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
O B N AP | I+ 28 7. S L. .- )
TITLE [ Delete TITLE [D Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
e [ Detete TIMLE [Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-21P
TITLE O pstete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2P
TILE [ Delste TITLE [Schange [T Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CIvY-§T-2P / CITY-ST-2P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered to execute this report 3 d by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
address, with all other like empowgpeag

' Mj’ 3.4-02. Gy/- HBH-L 991

ED NAME OF SIGNING OFFICER OR DIH#TOR Date Daytime Phone #

13. | hereby certify that the information supplj
indicated an this report or supplement

.of the corporation or the receiver or
changed,-or on an attachment wi

s

?mae .uyf EDOR P,



