. FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # P01000117615 Sec
1. Entity Name 02-28-2003 90128 037 ***158.75
PITTMAN HOLDINGS, INC.
Principal Place of Business Maiiing Address g v
5409 N. FLORIDA AVE. 5409 N, FLORIDA AVE. (UULLnh 3
TAMPA FL 33604 TAMPA FL 33604
I — NN e
Suite, Apt. #, etc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicatia
Zp Country 4 Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . __  __ . -oo - —- 7. Name and Address of New Registered Agent =
- ) Name
WALL, MARK M ESQ Street Address (P.Q. Box Number is Not Acceptable)
721 1ST. AVE. N.
ST. PETERSBURG FL 33701 .
i 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. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
AﬂFlll.“E vazv;ég ';EE |ﬁl$b‘:e5sﬁéﬂﬂ 00 9. Election Campaign Financing $5.00 May Be
erfaay 1, ef“ wi 0. . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D I Delete TITLE [ Change  [J Addition
NAME PITTMAN, ROBERT SR NAME
sTReeT AcoRess | 5409 N. FLORIDA AVE. STREET ADDRESS
arv-st-ze | TAMPA FL 33604 CITY-ST-2IP
TITLE D [ Delete HTLE . [ Change [T Addition
NAME PITTMAN, ROBERT JR NAME
STREET ADDRESS | 5409 N. FLORIDA AVE. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33604 ) CITY-ST-2IP ) ]
ML ’ CJ Delete me [ o {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-S1-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP ‘ CITY-ST-ZIP
TIEe T nelete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TITLE [J Change [ Adeition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

¢r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
#lat my signature shall have the same legal effect as if made under oath; that | am an officer or director
g repart gafaquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

= /46%4/‘/ sl 2/23’/03 i3 -BYLSHLsS™

Daytime Phong #

1 e~

CR2E034 (10/02)



