FOR PROFIT COR
200Z- UNIFORM BUSINESS R

RATION
RT (UBR) .

FILED

Jun 02, 2002 8:00 am
Secretary of State

06-02-2002 90904 047 ***150.00

1. Entity Name

DOCUMENT # Pa30 006 11108\

PITTS HersoAad £ veLenNTINE P4,

UitV il

5y

DO NOT WRITE

IN THIS SPACE : 3

DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4770 Ridexyac Rlsd. | 4770 Rigeqne @Risd
Sufte. Apt # ec ) Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
Suwi4e (TOD Sete |25D
City & State . City & State . 4. FEI Number Applied For
M wars . ~ Lo Jq 1= a1t € {or: é‘i 6 S-0 3? S_g 2o Not Applicable
T
Zip Country - Zip Country o ‘ $8.75 Additionai
23127 & . 23131 EXS 9 5. Certificate of Status Desied [ Fee Required
) 7. Name and Address of Current Ragistered Agent
Name

At Ton T, PITTS

Sueet Address (PO Box Number is Not Ace Pablel
1710 TScaugawe BlsE]

Soide 22D

" M e FL | 5%

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its register ed office or registered agent. or both, in the Stale of Florida,

Signalore, typac o printed name Fegiatectd egest znitke of applianio

WNCTE: Regislerod Agert sraire aoied whon ré

DAty

9. This corporation is eligible 1c satisfy its intangible
Tax filing reguirement and elects o do se.
(See criteria on back)

January:1.- May 1 Feeis $150.00 .
- - After May 1, Fea i5.$550.00.-
<0 v Amended UBR-is $61.25
Make Check Payable to Department of State -

18, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

11, QFFICERS AND DIRECTORS

MLE P D imLE
HAME eLInNTod T, P TTS . NAME
STREETADDRESS | (=27 & BTscs ¥ ne Biuvd BN ‘S-v\{.‘_ | zo0 STREET ADTRESS |
CITY-ST-2iP Mg ee 3127 CITé ST, 1P
TITLE seTDh B (13
. HANOF b 2 . ’
NAME Lt T Guid 26D NAME .
STREETADDRESS | Wf=1+7 O [ rvc b Il gl- 5 STREET ADORESS, s
Cy-51. 219 M.qme EC I3 CITY -ST-2P
TifLe THLE
NAME NAME
STREEF ADDRESS STREET ADDRESS ;
H CITY-ST-2P CITY-ST-2P DO NOT WR'TE
L IN THIS SPACE
NAME HAME
‘¢ | STREETADBRESS STREET ADDRESS ‘ o . _
CITY-S1.2F COY-ST2P _ s
e TTLE '
HAME NAME
STREET ADDRESS STREEY ADIRESS
CITY-$T-7iP CITY-ST-2IP
TITLE THLE
NAME, HAME
STREET ADDRESS . $TREET ADDRESS:
CITY- ST-21P CIy-ST-2P

attachment with an adcsoss. will all other Jike empowered,

SIGNATURE:

13. I hereby certify that the information supslied with this filing coes not quatily for the exemplion stated in Sectian 119.07(3M0). Florida Statutes. | furthier certity that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflact as if made under oath; that I am an officer or director
of the corparalion or the receiver or rustee empowered (o exaecute this report as required by Chaprer 807, Fiorida Statutes: and that my name appears in Biock 11 or on an

SIGRATURE ANQTYERD OR PRNTED NA)«E OF SIGNING OFFICER OR DIRECTOR

Lt Derytizar Fnong »

CR2E034B (12/01)




