: FILED
2003 FOR PROFIT CORPORATION;, May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
DOCUMENT #  P94000042211 ecretary of State
1. Entity Name 05-09-2003 90155 044 ***150.00
PITTS & ASSOCIATES, P.A. /

Principal Piace of Business Mailing Address
4770 BISCAYNE BLVD 4770 BISCAYNE BLVD
S0 -Gt
MIAME FL 33137 MIAMI FL 33137
L L T CARRRAIR A
2. Principal Place of Business 3. Mailing Address :

Suite, Aot #, etc. Suite, Apt. #, etc.

. CHECK HERE IF MAKING 'CHANGES
Eoide. 970 .San~’—v:.. ‘?70 =
City & State City & State 4, FEI Number Applied For
65’0496333 Nat Applicable
“p Country Zp Country B. Cerlificate of Slatus Desired [ $8.75 Acditionat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B = T, - - Name . - T e et e -
PFTTS CLINTONJ

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

4770 BISCAYNE BLVD
L Jicg vl goite 470
MIAMI FL 33137 - City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed or printed” name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE 1S $150.00 ‘ o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State _
10. QFFICERS AND D[HECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Defete it B Phang: ] Addition
RAME PITTS, CLINTON'J - NAME i
sTreet anress | -F806-CROWN-GATE-PLACE SREETADORESS | I 4TI M. W, (6T Drives
cmv-s1-zr - | WRAMETAKES P30T CIFY-ST-2IP igm: € 23137
me | [ Delete T ' Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
_TILE ) ) . 3 oelete TILE [dchange [ Additicn
“NAME ) B NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE 7 celete TITLE Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2ZP
TILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-$T-2IP

12. | hereby certify thiat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with a omer like; prrpowerly

D s|sfz 7 si19-0u10

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR f Date( Daytime Phora #

nardy

AV 2l

CR2E034 (10/02)



