. ———— e ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p01000067623

FILED
May 19, 2002 8:00 am
Secretary of State

LLOVCHS [ |

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporalion or the receiver or trustee em

tal report is true and accurate and that m

pplied with this filing daes not qualify far the exemption stated in Section 119,07
y signature shall have the same legal effe
powered to execute this report as required by Chapter 607, Florida Statut

(3)(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

h an add

ss, with all other like empowered.

e i e 7/23/2

changed, or on an attachment w

SIGNATUR

P27-787-059 ¢

7/ SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

1. Entity Name >
=2
SKILLBITS, INC. 05-19-2002 90167 020 ***150.00
Principal Place of Business Mailing Address
4268 LANCASTER 4288 LANCASTER v v oLw Uy
SARASOTA FL 34241 SARASOTA FL 34241
2. Principal Place of Business 3. Mailing Address ”"“m m "'Il "I"Ilm "l” Ilm II“' "“I m“ IN' "IIl ml ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_ MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
——— fm amim el T e - e = . T . e R I Fe¢ Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.
WH"LOCI\'_;MICHAEL w Street Address (P.O. Box Number is Not Acceptable)
703 SPARROW AVE.
PALM HARBOR FL 34683
City FL Zip Code
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, typed or printad nama of registered agent and titls if applicabla, {NOTE: Registerad Agert signature required when reinstating} DATE
9, 1hisfﬁprpc:rati?rn is elilgib\: tc|> setﬂiifyéts Intangible FILE NOW!!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
ax ung f:qu ement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE O Delete TITLE F/b O Change B Addilon | 5
NAME NAME Bura sttt Dennls 3 it <
STREET ADDRESS STREETADDRESS | #2288 LancasFer §
OITY-ST-21P oImy-sT-21p Sarazoda,  FL 39424/ =
+ i o
TITLE O Delete TITLE S/T/0 (3 Change B Addition | S
NAME NAME Michaed W Whitock
STREET ADDRESS STRECTADCRESS | 723 Spwrrow Awve
CITY-ST-21P CHY-ST-ZIP Palm  parbsr <L T4EET
e T ST - O detete T D ) ) O Change 54 Addition
NAME NAME Thomas E, Martin
STREET ADDRESS STREETADDRESS | 387 7844
CITY-ST-7)p CITY-ST-2IP Seminsle L 22727
TITLE [ Deletz TITLE v [J Change [ Addition
NAME NAME Paul S. Otdac k
STREET ADDRESS STREET ADDRESS | 4423 Stvre henge pq/
CiTY-87-2IP CITY-ST-2iP Tampa  FL 3362 i
TILE [ Delete TITLE [JChange {7 Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP



