2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006682 Jan 31, 2001 8:00 am
1. Entity Name S t f St t
BITRAGE INC. ecretary o ate
01-31-2001 90093 028 ***158.75
Principal Place of Business Mailing Address
100 SOUTHPARK BLVD. 100 SOUTHPARK BLVD.
SUITE 400 SUITE 400
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
T s v [ORAUETASTRAN R R
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3538341 Applied For
Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired ﬁ gg;gglg?:ci'tinnal
— "7 6. Name and Address of Currént Registered Agent - ) : 7: Name and Address of New Reglistered Agent ST
Name
NEWMAN, MICHAEL S _HtQ]Tl%ngF%_Kni%ht_NLLP_,[_%t.tn_.lames_Main_
109 SOUTH BEND DRIVE SHNITE S AR NP B MEEEP NS00
PONTE VEDRA BEACH FL 32082
Cit Zip Cod
Jacksonville, FL | 92562

8. The abovmntit subrpits s sgaf@ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Michael §. Newman, Vice President 1-23-01

SIGNATURE L.
Signature, typed or printed nama of registered agent and litle it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eectlon Campmgn Elnanclng 0 $5.00 May Be
& rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE [ Change  {T] Additicn
NAME DIONNE, JAMES J HAME
staeer aooaess | 500 SAND IRON GIRCLE NO. 524 STREET ADDRESS
CITY-§T-21P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
T VSTD 1 Dekte e Ol Change [ Acdition
NAME NEWMAN, MICHAEL & NAME
smaeer acoress | 109 SOUTH BEND DRIVE STREET ADDAESS
civ-s-ze | PONTE VEDRA BEACH FL 32082 ciTy-§1-21P
TIILE AD- - = = - - [peete - TiLE E.C. Demetriou- pel Change [ Aadition
NAME "‘DENETROU, E C NAME SD i1
smeeraportss | 4 PSILAN TOU 30 STREET ADDRESS Ypsilantou 30
crv-st-zp | GREECE CITY-ST-2P Athens, 11521 Greece
TITLE SD [ Delete TITLE bl Changs [ Addition
NAME CASTRO, RAYMOND NAME 398 Freeman St.
sweer anoaess | 7709 SADLER AVENUE STREETODRESS [ © L od. FL 32750
CITY-S7-2IP MOUNT DORA FL 32757 CITY-ST-2IP aw 4
TiLE sD C Delete TLE Cchange [ Adction
NAME BRADY, CHRISTOPHER NAME
sweer anoress | 70 EAST 55TH STREET, 2ND FLOOR STREET ADDRESS
orr-st-zp | NEW YORK NY 10022 CITY-5T-2ZIP
TILE (1 Detete TITLE D) change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal 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 carperation or the rgceiver or trus red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an att i all other like empowered.

SIGNATURE: Michael S_ Newman, Vice President 1.23-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cals Daytime Phone #

CR2E034 (10/00)

3



