' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn Jun 02, 2003 8:00 am

DOCUMENT #  P01000067623 Secretary of State

1. Entity Name 06-02-2003 90186 035 ***550.00
SKILLBITS, INC.

Principal Place of Business Mailing Address N

4288 LANCASTER 4288 LANCASTER

SARASOTA FL 34241 SARASOTA FL 34241 . . o

2. Principal Place of Business 3. Mailing Address ““"Ill "“Ill“'m"m Ilm II"I ||||l I““ 'I||| |ml ""I ml ‘“’
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent - -==~ - 7. Name and Address of New Registered Agent -
Name
WHITLOCK‘ MICHAEL W Street Address (P.O. Box Number is Not Acceplable)
703 SPARROW AVE.
PALM HARBOR FL 34683
City FL Zip Code

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. | am farniliar with, and accet
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. {NOQTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) - )
it After May 1, 2003 Fee wil be $550.00 e e a0 1 35,00 ey e
Make Check Payable to Florlda Dapartmant of State
10. “GFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD [ Delete TITLE [ Change [ Additicn
NAME SMITH, DENNIS NAME '
STREET ADDRESS | 4288 LANCASTER STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITy-ST-2IP
TITLE STD [ Delete TMLE 5 T 0 P Change ] Acdition
NAME WHITLOCK, MICHAEL W NAME L ht 'Hoc-/r Mic hae ! W
STREET ADDRESS | 703 SPURROW AVE STREETADDRESS | 703 S p ‘ rrow oe
orv-s-2p | pALM HARBOR FL 34683 OS2 | Palm tHarbor FL 34683
TITLE D - . v “ O Delete - TITLE - - R - <. .-[Jchange [ Addition
N MARTIN, THOMAS E NAME
STREET ADDRESS | 8351 78TH TERRACE STREET ADDRESS
CiTY-ST-21P lARGO FL 33777 CITY-ST-2IP
e D I Delete TiLE . [ Change (] Addition |
WAME OLDACK, PAUL S NAME
STREET ADDRESS | 4423 STONEHENGE ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TILE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP cimy-ST-21P
TITLE O Delete TLE [] Change = [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P

12. | hereby certify thatthe information supplied with this filin g 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 to execute his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address vith a ar
ED §720/03 (Rs71- 42y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

f

SIGNATURE:

[ LI Y]

5

CR2E034 (10/02)



