2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG4000051834 Apr 19,2000 8:00 am

1. Entity Name

PITTA & ASSOCIATES, INC. ecretary of State

04-19-2000 90070 001 ***150.00

Principal Place of Business Mailing Address
754 BELCHER ROAD MORTH 754 BELCHER ROAD NORTH
CLEARWATER FL 33765 CLEARWATER FL 33765-2138
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-3252293 Applied For
Not Applicable

e Country Zp Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
. : Fritta , Pen,amim-
PITTA, BENJAMIN Street Addregs )F’.O, Box Nfmber is Not Acefptable)
2207 SPRINGRAIN DRIVE 1805 Dipmloe . Crrele
CLEARWATER FL 33763
City Zip Code
Dicn ed/n FL |*3%,9%

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NQTE: fegistered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . N )
Tax fling requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10. .i'j;’gﬂnzaé"cpnﬂ?;ugg‘:"C'"g 0 ,?d%g?ohg::e
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O pelete” TILE ﬁ ;(ﬁnange [ Addition
NAME PITTA, JULE K NAME p, tEa __7’;/ re /<
STREET ADDRESS | 2207 SPRINGRAIN DRIVE STREETADORESS | /G £, &5 Dunloe C4 rele
arv-sizp | CLEARWATER FL 34623 st | Dunedin , FL 34698
TITLE 0 O pelete TILE Q ! Change [ Additicn
e PITTA, BENJAMIN N Ftta, Benjamin
STREET ADDRESS | 2207 SPRINGRAIN DR STREETADDRESS |} G ¢ &5 "D wnloe Oy rc,/c
orv-st2b | CLEARWATER FL oi-S1-2¢ wnedin ., FL 34e9¥
TNLE ' O Delete TLE 7 [ Change [ Acdition
NAME NAME
“STREET ADDRESS “STREET ADDRESS | * =—-
CITY-ST-2IP CITY-ST-2IP
TILE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP

13. | hereby certify 1fmat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | 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 ¢r director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with an address, with all other like empowered.
é// 7 [po (4,17\ 73b-02/7
Odte o

Daytime Phone #

SIGNATURE:

L



