2000 UNIFORM BUSINESS REPORT (UBR)

T e

1. Entity Name Feb 25, 2000 8:00 am
PITCAR, INC. Secretary of State
02-25-2000 90011 005 ***150.00
Principal Place of Business Mailing Address
1952 PARK MEADOWS DR 1952 PARK MEADCWS DR
STE 2 §TE 2
FT MYERS FL 33907 FT MYERS FL 33%07-3104
us uUs
1829 Cornwallis Parkway 1829 Cornwallis Parkway
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 65-054 Applied For
Cape Coral, FL Cape Coral, FL 1568 Not Applicable
Zip Country Zip Country " . $8_75 Additional
=33904 | _USA—— ) 33904 | USA=—___ |5 CericatedtSasDesied L] Zlalived
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Thomas Mitchell
PITTMAN, LARRY L Street Address (P.O. Box Nur‘pber is Not Acceplable)
1952 PARK MEADOWS DR 1829 Cornwallis Parkway
STE 2
FT MYERS FL 33907 & R
Cape Coral 33904
8. The above named pntity submits this statement for the purposgof changipg its registered office or registered agemt, or both, in the State of Florida. ’&
SIGNATURE v ‘/Q"ig
Simatwse, typed or printed name of registerad agent and title if applicablg. {NOTE. Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILiiE NOW!!! FEE IS $150.00 10. Election C o Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;:tlgzndagoﬁlr?guﬂ::ncmg 0 fc?dgotuhg:isae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FLE D . X Deiete TIILE D/P/S/T () change [0 Addition
NAME PITTMAN, LARRY L NAME Mitchell, Thomas
STREET ADDRESS | 1952 PARK MEADOWS DR, 2 stheeracDress | 1829 Cornwallis Parkway
crv-s-zf | FT MYERS FL 33097 crv-s-z2p - | Cape Coral, FL 33904
TITLE [ pelete TIME [J Change [ Addition
NAME NAME
-STREET ADDRESS 1™ & R e -+ =~ Q- STREET ADDRESS - |— L R
CITY-ST-2IP CITY-ST-ZIP
TNLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZIP CITY-51-21P
TITLE . 1 Delete TITLE O Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | nereby certity that the information supplied with this filin does not quaiify for the exemnption stated in Section 119.07(3)(7), 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 or director
of the corporation or the receiver g trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment wigd an address, with all other like empowe \
J 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phons #

SIGNATURE:\/

CR2E034 (9/99




