2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006682

1. Entity Name

BITRAGE INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90110 020 ***158.75

Principal Place of Business

Mailing Address

830-43-A1A-NOQRTH - SUTE 334 BT ATR NORTH SUTTE 3%
PORNFE-VEDRA-BEAGH-FL-32082 PONFE-YEDRABERCH FL—32002

/00 SourHpre. ALy SAME

Suite, Apt, #, elc. Suite, Ap}. #, etc. DO NOT WRITE IN THIS SFACE

Su gt Yoo ’ $9-3538 B4
City & Stat ) ~ City & State 4. FEI Number m Applied For
7. /51,{66( LTI E /CL- Mot Applicable
Zip Country Zp A Country - , $8.75 additional
5. Cerlificate of Status Deslred ‘ h
524)?‘6 51'. -JQ",JS , H&q ﬂ Fee Required
6. Name and Address of Currbnt Registered Agent 7. Name and Address of New Registered Agent
e . - .. ¢ - { -Name - e == . -

NEWMAN, MICHAEL S

SRSUMMERPLACE™
PONTE VEDRA BEACH FL 32082

Street Address (P.O. Box Number is Not Acceptable)

109 Souny Boww K.
City FL Zip Code
8. The above named pntitysubmits thip stajemen| rpose of changing its registered office or registerad agent, or toth, in the State of Florida.
——
fl AN 2dvVo

SIGNATURE

Signature, typed or printad name of registered agent and fitle if applicable.

(NOTE. Registered Agent signatura required when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00 10. Election Carmpaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PCD [ Gelete TITLE MChange [ Aggition | &
NAME DIONNE, JAMES J NAME - <
STREET ADDRESS | 300-SANB-RON-CIRCLE NO-318— STREET ADDRESS A/UD S. MO RN 6”2‘:"6 ’\/'7- 521-,[ 3
°-St2° | PONTE VEDRA BEACH FL o ST 20 320¥ % g
THLE VSTD 3 Delete TITLE Chenge [ Addition | O
NAME NEWMAN, MICHAEL S NAME
STREET ADDRESS | 6o-GUMMER-PHACE srreer aooress | 7 69 S-O“n‘f /35@ A1) (=3
CITY-§T-2P PONTE VEDRA BEACH FL CITY-§1-71 ) , 2207 2~
TILE Tl O beiete e E.C. U&eMe TR ol TVAEE_ Change g Addition
NAME™ e - =T e = Fawe = L['Ps’f(‘_‘l\-’i\}‘i'bu o N -
STREET ADDRESS STREETADDRESS | it CECE
CITY-ST- 2P CITY-ST-2IP ! ATl GF#
TE 7 k [ Delete TmE SAAEEAREL. P EeCTo Ol change T Addition
HAME . - NAME A Mold cfisdo e
STREET ADDRESS SteeraDoREss |1 1S9 SADLE £ AVE ")
CITY-ST-71P CITY-8T-2IP M 064 ) F{__. 227457
TILE O Delete e SHAIGTOLAGE- & ™ ) Changa mAddition
NAME HAME eatsToPred BEARY
STREET ADDRESS smeerenoress | 1o EART 664 STo Zed Aoof-
GITY-§7-2IP CITY-ST-2IP New Yol NY [ovze.
e [ Delete e ’ [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-§T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar cartify thal the information
indicated on this report or supplementai 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V.7

changed, or on an attachmen} w, addr er i
=,

mpowered.

1 10wy far ob5L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

T



