FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P94000029741 ecretary of State
04-21-2003 91058 014 ***150.00

1. Entity Name

MICHAEL PITT - CREDIT CARD PROMOTIONS, INC.

Principal Place of Business Mailing Address
1180 SPRING CENTRE S. BLVD 1180 SPRING CENTRE S. BLVD
STE 330 STE 330 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ) [ CHECK HERE IF MAKING CHANGES
t
City & State City & State 4. FEI Number Applied For
59—3235231 Nat Applicable
Zp Country e Gouniry 5, Certificate of Status Desired O ?ei.;; ‘ﬁlr'jéﬂétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
P"T' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
109 HAMLIN T. LANE
ALTAMONTE SPRINGS-FL 32714 Y
City FL Zip Code

8. The above named entity submlts this statement for the p rpose of han mg its registered office or registered agent, or both, in the State of Florida. | a: famili with, and accept

the obhganons of registered agent
/18 /03
DfTE r

SHGNAT URE
Signature, ‘Rsd or printad name of registered agent and title if appucahla {NOTE: Registerad Agent signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cc?ntrigbution. o O fc%‘ggoh;?é:e
Make Check Payable to Florida Department of State
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ change ] Addition
NAME PITT, MICHAEL NAME
sTReeT ADDRESS | 1180 SPRING CENTRE S BLVD STE 330 STREET ADDRESS
orv-si-zp | ALTAMONTE SPRINGS FL 32714 CITY-5T-2P
TMLE ' O Delete TmE O3 change [ Addition
NAME J vame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P -
TITLE O belete e O Change [ Addltion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
THLE [ pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TIME O Detete TILE CJchange [ Adaition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 do t qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and afcuraté™nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exgcute thls report as required by Chapter 607, Florida Statﬁaﬂd that my name appears in Block 10 or Block 114

et e Nﬂig@ Michael ST 7700y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



