2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000029741 o May 04, 2000 8:00 am

1. Entity Name

MICHAEL PITT - CREDIT CARD PROMOTIONS, INC. Secretary of State

05-04-2000 90179 009 ***150.00

Principal Place of Business Mailing Address

109 HANEI T. LANE 109 HAMLIN T. LANE
ALTAHONTE SPRINGS'FL 32714 ALTAMONTE SPRINGS FL 32714-4112 .
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