2003 FOR PROFIT CORPORATION Aug 0}?%%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # J27338 Secre
1. Entity Name 08-04-2003 90152 032 ***550.00
WAYNE PITTS REAL ESTATE & FINANCE, INC.
Principal Place of Business Mailing Address
210 S. BURLINGAME AVENUE 210 S. BURLINGAME AVENUE
TEMPLE TERRACE FL 33647 TEMPLE TERRACE FL 33617
I N MDA AR
Suite. Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2?54253 Not Applicable
“p Gountry Zlp Country 5. Certificate of Status Cesired | $8.75 Additional
_ e Fee Required___ _ [
8- Nanmeand-Atidress ot Currant Ragiststed Agent = 7. Name and Address of New Registered Agent
Nama
PITTS, R WAYNE :

Street Address (P.O. Box Number is Mot Acceptatle)

210 SO. BURLINGAME AVE

TEMPLE TERRACE FL 3361%

. . . City FL I Zin Code

& .-

Sem o gt
iy el

8. Tﬁe.@pm(e named entity submﬁét]is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agef;?f. : .

SIGNATURE

Signature, typed or printed neme of registered agent and tile if applicable. {NOTE: Registerad Agant signalure raguired whan reinstating) DATE,

FILE NOWI!I FEE.IS $550.00
After September 10, 2003._:Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O Added to Fees

10. .= «. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP T 1 Delets TLE [ change [ Addition
NAME PITTS, R. WAYNE NAME
sTeeT aookess | 2312 W. HAMILTON ST. STREET ADDRESS
crv-st-zp | TAMPA FL OITY-ST-7IP
TILE ) 1 Delete me [ change [ Addition
NAME PITTS, JAMES T. NAME
street aooress | 507 BROXBURN AVE. STREET ADDRESS
orv-si-ze | TEMPLE TERRACE FL . emy-st-zf | e
TG - DOoeete « f e {(J change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 oelee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 i1 Delete TILE (] Change  [T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY -5T-2P CITy-§T-2P

12. | hereby certify that the intormation supplied with this fi\ing 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 aurate 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 goeiver or tr sempaered it elecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

th . owered, )
AN, / = UIRED &7 ,f/;g_?}?_’?-ﬁsm‘?

SIGNATURE AND TWAEDSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Av 9159600

CR2E034 (4/03)



