2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1860 FILED
*- Eniy tame Jan 31, 2000 8:00 am

SITECOM, INC. Secretary of State

01-31-2000 90016 010 ***150.00

Principal Place of Business Mailing Address
C/0 FRED G. SCHLLTZ C/O FRED G. SCHULTZ
139 CAPE POINTE CIRCLE 139 GAPE POINTE CIRCLE
JUPITER FL 33477 JUPITER FL 33477-9€39
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF;ACE

o sere Ciyasae T TR Nmbe g50130280 | [Apatos For
139292 I ”INOtApplicabIe

i . B - ’*{""' e e e = — s . 3
o Couny “ Gountry §. Cartificate of Status Desired O $8.75 Additional
Fee Required
___&..Name and Address of Current Registered AQenl sz~ —]| — --== - = =-7: Name and Address of New Reglstered'Agent == ~-==== ~
' ' Name
SCHULTZ, FRED G. Stiodt Ak (PO Box Numer s Not Accapmane)
139 CAPE POINTE CIRCLE
JUPITER FL 33477
City ' I FL ] Zip Cade

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.

SIGNATURE
Signature, tyeed or printed name of registarec agent and (e if applicable. (NQTE: Registsred Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁlmg rgqulremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. )] Added 1o Fees
(See criteria on back) - Make Check Payable to Department of State .
K  OFFICERS’AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE O Changs [ Addition
NAME SCHULTZ, FRED G. NAME
sreeTanoness | 139 CAPE POINTE CIRCLE STREET ADDRESS
ov-sT-7¢ | JUPITER FL CITY-ST-2IP
TITLE D O Gelete TILE O change [ Addition
NAME SCHULTZ, SUE ELLEN NAME
sTRee aooress | 139 CAPE POINTE CIRCLE STREET ADDRESS
or-st-e ) JUPITER FL CITY-ST-2P
TILE e - sTen E -Cocke =~ -fme - —p <o o =~ == [Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13, 1 hereby"ce_r-tify that the infarmation supplied with this ﬁlir\g does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am an officer or direcior
of the corporation ar the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachme t\._\:ith an address, withall other like empowered.
EREe G Schel®s . .
SIGNATURE: r ==L il /Ao S6i- 246" T¢o9

SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




