2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005846 < Feb 08, 2001 3:00 am
Y
1. Emity Name Secretary of State
BIT HOLDINGS SEVENTEEN, INC. / 02-08-2001 90016 023 ***150.00
Principal Place of Business Mailing Address
/O HENRY €. PITTS C/C DEBORAH R CHAMBLISS
2 HOPKINS PLAZA SUITE 804. BIT HOLDINGS, 2 HOPKINS PLAZA
BALTIMORE MD 21201 BALTIMORE MD 21201
us
Suite, Apl. #, etc. Suite, Apl. #, etc. . PO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number NOT APPLICABLE Applied For
. Not Applicable
T diem - T Country B Zip- ) T Country T 5 Cg;tlflc‘:ate of Stalus Deslred O $8 75 Additionat
Fee Required
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hlo co RATE s CES’ INC Sil L Add {P.O. Box Number is Not Acceptable)
it ress (P.O. Box Number i
526 E PARK AVE #200 h ?
TALLAHASSEE FL 32301
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.
i .
SIGNATURE . : —
* Signalwre, Ilyped or prinled name of 1sgrsiered agent ang tilg f anplicatie (MOTE. Registered Ageni signature 1equired when retastating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150:60 10 - .
S ! : . Election Campaign Financing $500 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ppP [ Delete TILE [ change [T Acditier
NAME PITTS, HENRY C NAME
streer anoress | 2 HOPKING PLAZA STREET ADGRESS
CIrY-ST-21P BALTIMORE MD 21201 CIVY-ST- 4P
TITLE DST O Detete TITLE [JChange [ Addition
NAME CHAMBLISS, DEBORAH R NAME '
srreex aoress |2 HOPKINS PLAZA  STREET ADDRESS
ov-sr-zp | BALTIMOREMD =~ — il LA ST : T
TIELE VS 1 Detete TILE O change [ Agdition
NAME SCHENNING, DAVID C NAME
steeT anoress | 2 HOPKINS PLAZA STREET ADDRESS
CITY-ST-21P BALTIMORE MD 21201 LITY-ST-21P
THLE [ Detete THILE [ Change [ Additicr
NAME HAME
STREET ADDAESS ) STREET ADDRESS
CY-$1-2P, - T .o . f covestze s
TILE ST T " YD et fIne - (- : ] Crange . - (] Augiar
NAME ol s w . i N T : '
‘ STREET ADDRESS | == - ==~ * © — 7 T o o 77 )| SIRECTADDRLSS ) -
Vomsrtae ]r T LT o e e CHY-ST- AP - - = SR
UILE ’ O vetete HILE O Chamoe T Addise
NAME L. - MAME
STREE ADDRESS . ’ . SIALET ADDRESS
CIry-S1- 21 CITY-ST-21P

13. | hereby certily that the information supplied with 1his filing dees not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes | further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an oflicer or director
of the corporation or the recetver or trustee empowered :0 pxeayte 1his repornt as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 =

changed, or on hmenlyith an addresg, wi s
As >4 (410) 237-5424

SIGNATURE:
Deﬁ%f&'ﬁ"gﬂ?mff OF SIGMING OFFICER OR DIRECTOR 7o ID'”" T




