FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # M67236 o ecretary of State

1. Entity Name 04-21-2003 91072 016 ***150.00
ALTON G. PITTS, P.A.

Principal Place of Business Mailing Address

401 W COLONIAL DR 401 W COLONIAL DR . 1 I Uﬂd ?85

STE 2 STE 2

— —— IR RO

2. Principal Place of Businass .
Keview St P.o. Rey S42447
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
OV\QV\AD; L Or\C\v\c\oi FL
City & State City & State 4. FEI Number Applied For
32304 us A& 322 2s e us 59-2866809 Not Applicabla
, =i -
Zip Country ° Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglistered Agent
- . Name. .
PITTS, NEAL P., ESQ. Street Address (P.0. Box Nurnber is Not Acceptable)
80 BONNIE LOCH CT _
ORLANDO FL 32806 R
City FL Zip Code
8. The above named ghii ; i n f changing its registered office or registered agent, or both, in the State of Florida, | am familfar with, and accept
the obligations cffeqisyefé ‘ // 3 :
SIGNATURE A~ AR 7 é 0
SiQnam, ped or printad name of registered agent edd title it aplhcame‘ {NOTE: Registered Agent signature required when reinstating) ’ DATE /
FILE NOW!!! FEE IS $150.00 . i ) .
e . 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 rEe? will be $550.00 Trust Fund Contribution. O Added to Fees
@Make Check Payable to Florida Depariment of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O oelete THLE [Bthange [ Acdition
NAWME PITTS, ALTON G, ESQ. NAME .
steeeT a00aEss | 401 W COLONIAL DR STE.2 SREETADRESS | @ Al lealewiew 3+
crv-st-2e | ORLANDOQ FL 32804 CITY-ST-2P oc\and o, PL 32R04%
TILE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE [ cetete TITLE O change  [J Addition
NAME - NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TTLE O Delete TIMLE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP GITY-5T7-ZIP
TITLE [ Defete TTLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P CITY-5T-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME - o " 5 NAME‘“ .
STREET ADDRESS STREET ADDRESS !
cimy-S1-2IP — : CY-50-2P ) .

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert 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 corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: ___SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phona #

TR LY

nv

CR2E034 (10/02)



