2000 UNIFORM BUSINESS REPORT (UBR) FIL ;
DOCUMENT # P92000013559 Mar 02 20];:)]38-00 am

1. Entity Name

CHARLES PITTS & ASSOCIATES, INC. Secretary of State

03-02-2000 90127 026 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
5272 LAKESHORE CR . 5272 SHORELINE CIR
LAKE FOREST FL 32711~ LAKE FOREST FL 32771-7168
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-3 1 58860 Not Applicable
P Country zp Country 8. Cerlificate of Status Desired O $8'75 Add”"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. Name
Pms' CHARLES Street Address (P.O. Box Number is Not Acceptable)
5272 SHORELINE CIR
LAKE FOREST FL 32771
City FL Zip Code
8. The abo= name ) . -~~~ office or registered agent, or both, in the State of Florida.
s
- on is i o | T i
9. This corporation s eligible 1o satisfy its Intangible -\\‘-ﬁ NOw!!! FEE ?5. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 4
g T Trust Fund Contribution. d Added to Feses
{See criteria on back) ek Mzke Check Payable to Department ot State
i)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O petete TILE O change  [J Addition
NAME PITTS, CHARLES HAME
sreeT aporess | 5272 SHORELINE CR STREET ADDRESS
oITY-ST-7P LAKE FOREST FL CITY-ST-2IP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O celete TILE _ O change [ Addition
NAME - ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CY-ST-7iP
TITLE O peete TITLE [ change [ Addition
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TiTLE S O oDeste TLE Ol Chenge [ Acdition
NAME NAME
STREETADDRESS | - STAEET ADDRESS
CITY-§1-2IP CITY-§1-21IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(-3)(ij‘ Florida Statutes. | further certify that the information
indicated on this report or supplemepial report is true aqd 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 ar the receiver opfrusice @mpowered 1o Engcute this peport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment witdl an ghdrdss with all other .
SIGNATURE: = b= g > w73 )as 2 /oo
v rd Dalt / Daftrmg Phone #
y/4 WA‘G—W



