2002 UNIFORM BUSINESS REPORT (UBR)

V4

iar

DOCUMENT #

1. Entity Name

JEFFREY G. PITTS, P.A.

P01000121513

Principal Place of Business

801 NE 25TH AVE.
OCALA FL 3470

Mailing Address

801 NE Z5TH AVE.
OCALA FL 3470

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Sulte. Apt. #, elc,

FILED
ecretary of State

03-11-2002 90047 003 ***150.00

21689

L ”I\\|I||l||lﬂ||l|)||I|I_il||||l||| [

)
DO NOT WRITE IN THIS SPAGE

Apr 09, 2002 8:00 am

City & Stale City & Stata 4. FEI Number | Applied For
Lo~ 06 2372 \ Not Applicable
Zp Country e Country 5. Cedifcatoof Status Desired  [] | 90+79 Additional
o i i et s I o LT | L o oo T N T Fes Required
— 8. Name and Address of Current Reglstered Agent ? _7. Name and Addm- of Neﬂ R:g_mred Agent =
= Nama e e e b
PT |S, JEFFREY G Sireet Addrass (P.O. Box Numbaer iz Not Acceplable)
801 NE 25TH AVE.
OCALA FL 34470 j
ity Fl I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida,
SIGNATURE . !
= Signalure, Typed or Pt rime of ragistensd agent anc Ktla it spolicable. {NOTE: Registarad Agent Signalur reaquirsd whan feinsleting) DATE :
9. This corporation is eligibie to sapisfy ils Intanglble FILE NOW!I! FEE IS $150.00 10. Eleciion Camaaian Financi ;
rggqmg requirament and elects to do so. AftéF May 1, 2002 Fee will be $550.00 . Trus":und c::;?gmiml o ﬁ'gjom“:as Be
( ° Gritoria on back) O Maka Check Payable to Department of State :
". OFFICERS AND DIRECTORS F 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O Delste TIE " Ochange [addition | 5
v PTTS, SEFFREY G NaE ; e
strexr aooRess | 801 NE 25TH AVE, STREE] ADDRESS : 3
orv-s-20 | OCALA FL 344740 CITY-57-2P | 5
e O3 Delete TRE | Ocrange [ addiion | G
NAME NAME |
STREET ADORESS STREET ADDAESS !
1 104 S i o e QTSR |
INE 00 ekt TME o T T change L) Adddion |
SRS 1 SR RV RN O™ N S o e
STREET ADDRESS STREET ADDAESS
“CITY-ST-ZP CITY-ST-21P
] Addition
[C] addition

me TIE ! Olchange [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS J
ery-§T-2p CiTY-SI-7P |

indicated on

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Slatutes. | further cemfy hat the information

is report or supplemental raperd is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an olfficer of director
of lhe corporation or the receiver or trustes ampowered to execute this repon as raquired by Chapter 607, Florida Statules; and that my nams appears in Blogk 11 or Block 12 if
c¢hangad, or on an attachment with an address, with all olhe

g empowered,

2 154’2 _?5.? -737-D200
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