2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

1. Entity Name Secretal ’f Of State
ALTON G. PITTS, P.A. 01-31-2002 90094 028 ***150.00
Frincipal Place of Business Mailing Address
401 W COLONIAL DR 401 W COLONIAL DR
STE 2 $TE 2 ‘
2. Principal Place of Business 3. Mailing Address : )
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2866809 -
Not Applicable
Zi Count Zi Count iti
P mhid ® ounty 5. Certificate of Status Desired O $8.75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PITTS, NEAL P., ESQ. Street Address (P.O. Box Number is Not Acceptable)
80 BONNIE LOCH CT
-ORLANDO FL 32806
A City FL Zip Code
8. The above nagied en its this stat tfor osa of changing its registered offi&g ofTegistered agent, or both, in the State of Florida.
SIGNATURE
Sigretlire, typed or printed name of regishyrpd agent e it applicable {NOTE: Registered Agent signature required when reinstating) T %TEllr / v
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ thangs [ Additian
NAME PITTS, ALTON G., ESQ. NAME .
stReeT anDREsS | 407 W COLONIAL DR STE 2 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 GITY-57-2P
TIMLE [ pelete TITLE [ Change [ Additioh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP
TITLE - [ Delete TILE . [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . __‘ -t STREET ADDRESS N
CITY-5T-2IP . e ) CITY-8T-ZIP
TITLE ) O Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-7IP
13. | hereby certify that the informatign supplied with this filing doge-aql gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgilerpentgi<enort is true and acdyrate amiat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regé prAsieds powered to expXle thisgepOy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnfent wipetha0gess, with all othlr lik) emlE e '

VR

FICER OR DIRECTOR

SIGI‘{ITUBE AND TYPED OR PRINTED NAME O SIGNING

SIGNATURE:

Daytima Phana #

TADSOLA

ny

CR2E034 (8/01)



