2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

MICHAEL PITT - CREDIT CARD PRO

P94000029741

Apr 23, 2002 8:00 am
ecretary of State

MOTIONS, INC. 04-23-2002 90344 048 ***150.00

Principal Place of Business

1180 SPRING CENTRE S. BLVD
STE 30
ALTAMONTE SPRINGS FL 32714

Mailing Address
1180 SPRING CENTRE $. BLVD
STE 330
ALTAMONTE SPRINGS Fi. 32714

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number Applied For
: S B Il e e e I S e e 59-3235231 -~ =— -=|- .INot Applicable-|-
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
P l’ MICHAEL Street Address (P.C. Box Number is Not Acceptable)
109 HAMLIN T. LANE
ALTAMONTE SPRINGS FL 32714

City Zip Code

FL

8. The above named entity submits this staternent for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signatura, typed or printad name of registared agent &

nd title if applicable. (NCTE: Ragistared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!t FEE IS $150.00

10. Elaction C ign Fi i
After May 1, 2002 Fee will be $550.00 ection Lampalon Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANDDIRECTORS 12. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ Change [ Addition

NAME PITT, MICHAEL NAME

streeT aooress | 1480 SPRING CENTRE S BLVD STE 330 STREET ADCRESS

orv-st-ze | ALTAMONTE SPRINGS FL32714. . .~ . - - . fomsnze. | v v e -

TIILE . ; [ Dslets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TITLE ] Detate TITLE [ Change [ Addition

NAME _ MNAME

STREET ADDRESS , STREET ACDRESS

CITy-S1-21P CITY-§1-2IP

TE ‘ O elete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . R OITY-ST-2P

TME . o O Delete TTLE O change [ Additicn

NAME b NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2IP CITY-ST1-21P

TILE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

s|=13:zl:herohy. cortify.that.the:i lied wnh_zb.:s.!ﬂmg_dne._not chalify der the exemption stated-in Section =119 O7(3)(i), Flarida S i 1 lon—-

indicated on this report or supplementa\ report is true and accurale anyd that hy SIgnature shail have the same legal effect as if made under oath at | amypan officer or directar
of the corperation or the receiver opustee empowered (o execute, epo as required by Chapter 607, Florida Statffids, and that my name apgears in Block 11 or,Block 12 if
changed, or on an attachment with cl H- /d\ 09__"‘&)’1

SIGNATURE: v wilr

Date

it f(
Ll Daytime Phone #

BFES/O0 W

AY



