2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P94000009296

1. Entity Name

BIT-CON,

INC.

Secretary of State

03-14-2002 90055 022 ***150.00

Principal Place of Business
3020 N MILITARY TRAIL

STE 100

Mailing Address

PO BOX 970386
BOCA RATON FL 33497

BOCA RATON FL 33431

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 14, 2002 8:00 am

City & State City & State 4. FEi Number Applied For
65‘04?3092 Not Applicahble
i Zi Count
ap - Gountry P ouniry 5. Certificate of Status Desired - [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARGEANT, HARRY JR.

Street Address (P.Q. Box Number is Not Acceptable)

3020 N MILITARY TRAIL
ROCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, cr bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of ragistered agent and litls if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wlll be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Oekets TmE ) B change [ Addition
NAME “HARRY, SARGEANT JR NAME
sTaeeT AnoRess | 8682 SAWPINE RD steeTADDRESs | 3020 M. MitrrAalS 7RA L, STE Joo
CITY-ST-2IP DELRAY BEACH FL 33446 CTY-ST-2P Beocp ﬁﬁr\w\/ FL 3343}
TITLE D [ Datete TILE s / D 5 Change  [J-Addition
NAME DANIEL, SARGEANT NAME
sTreeT a0DRESS | 2101 SPANISH RIVER ROAD STREETADDRESS | B ok e AJ MNILITARY T24 It, STE Joo
cv-st-ze | BOCA RATON FL 33432 oL _|| cirv-st-ze BocA. Karvd, FL 3343 l - -
TIE D O Delete TLE B Change [ Addition
NAME ANTHONY MYERS NAME
sTreeT ADoREss | 6 OLD FORT BAY STREETAODRESS | RO20 M. MILITARY TKAIL STE /o0
CITY-87-21P NASSAU, BAHAMAS CImy-51-2IP Poch Fa de FL 334 3!
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-21P _
THILE I Gelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or SURS

13. I hereby certify that the informatigrfsuppliedfwith this filing does not qualify for the exemption stated in Section 119.07(
ol
of the corporarron or the rec

ress, with all other like empowered.

Gl o frr—

3)(1), Florida Statutes. | further certify that the information

ental refort is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
yor trustedf empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ks'u) 955- 5914

?{’W nsmgr?#m QFS;&OFFICER OR DIRECTOR

Daytime Phone #

IV oy19680

CR2E034 (9/01)



