o | FILED

~o - Jun 09,2003 8:00 am

FOR PROFIT CORPORATION ¥ Secretary of State

UNIFORM BUSINESS REPORT(UBR) 05-06-2003 90031 012 713675
DOCUMENT # @y 2 gov 11913 (y/
| 1. Entity Name

DANIELLE PITMAN, P A

5504700¢

2. Principal Place of Business 3. Mailing Address

5651 BAYVIEW DRIVE

Suite, Apt. #, efc. . Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State ' City & State “FETNumbsr ied For .
FT LAUDERDALE, FL F_N (A -422 12| [INotAppiicable

Zip Country Zip Country $8.75 Additional
23308 5. Gertficate of Status Desired . Feo Roquired.

7. Name and Address of Cumenl R_g_stered Agent

DANIELLE PITMAN

Name . — e e o e o e P 5

Street Address (P.O, Box Number is Not Acceptable)
5651 BAYVIEW DRIVE

Toome _____FL|

is statement for the purpose of changing its registered off ice or registered agent, or both, in the
’ lh alyd gccept the obligations of registered agent.

[PYA4,  DANIELLE PITMAN QCQ

of registared aghat and tila if applicable.  (NOTE: Registered Agent sig ture requirad when reinstating) DATE

natum.tyader rnfisd hame

9. Elscl_ion Campalgn Flnancing $5.00 May Be
Trust Fund Contribution, [C] Added to Fees

10. : QFFICERS AND DIRECTORS 11 '
TITLE PID
NAME DANIELLE PITMAN
STREET ADDRESS [5651 BAYVIEW DRIVE
CITY-ST-ZIP FT LAUDERDALE, FL 33308

TITLE
NAME -
STREET ADDRESS

= CITYST AP o e e e p—

TITLE
NAME
—8TREETADDRESS ~|——="="~ —— = === — == "
__CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-8T-ZIP
TTLE
- NAME
STREET ADDRESS .
crysv2p 1 0 O LEEoTRMSTIriRHRI I
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptson stated in Secbon 119 O7(3)(i),
certify that the information indicated on this report 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 corporation or the receiver or trusiee empowered 16 execute this report as required by
Chapler 607, Florida Statutes; at my name appears in Block 10 or on an attachment with an address, with all clher like empowered.

I( A
OANIELLE PITMAN Qi =0. Zoa>

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Date  ° Daylime Phone #

SIGNATU

g PR



