2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000092560 Fg‘éciﬁaazf,f’ gfsé(t)gtg "

. Entity Name

PITCAR, INC. 02-20-2002 90143 015 ***150.00
rincipal Place of Business Mailing Address

2704 CLEVELAND AVENUE 1629 CORNWALLIS PKWY

FORT MYERS FL 33901 CAPE CORAL FL 33904

us us

. Principal Place of Business 3. Maifing Address ”IMIII “I |Im |’

704 CLEVELAND AVE.

I

[N

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORT MYERS, FL 65-0541588 Not Appilcable

Zip Country Zip Country . . $3_75 Additional
3901 USA 5. Certificate of Status Desired O Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) -

i MITCHELL' THOMAS Street Address (P.O. Box Number is Not Acceptable)

1829 CORNWALLIS PKWY

CAPE CORAL FL 33904

City . FL Zip Code

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

IGNATURE
Signature, typed or prinlad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
R g;sfii?]:pc:ratt(i)::el;glil: ;Tes(j:stgrét: Isnt.anglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
: 'd requirement a o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
| (See criteria on back) O Make Check Payable to Department of State
1. v OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:ILE -DPST O Detete TME [ Change  [J Addition
I MITCHELL, THOMAS NAME
[REET ADDRESS 1829 CORNWALLIS PKWY STREET ADDRESS
J¥-sT-2IP CAPE CORAL FL 33904 CITY-ST-2IP
i“f [ celete TITLE {Jchange [ Adgition
M NAME
[REET ADDRESS STREET ADDRESS
I-51-2P . o o _ _CmY-sT-2IP _ e .
fLE 7 Delete TIE O Change [ Addition
!ME NAME
;SEEI ADDRESS STREET ADDRESS
IY-ST-2P CITY-5T-2IP
L [ Detete y TITLE ) [JChange [ Addition
£ME B NAME
REET ADDRESS | STREET ADDRESS
TY-§T-71P g cimy-s1-zip
LE O Delete j e [JChange [ Addition
ME H ane
REET ADDRESS STREET ADDRESS
ry-ST-2IP A ciry-sT-2IP
[LE O Delete B L [ Change [T Addition
ME 8 e
REET ADDRESS H  STREET ADCRESS
Y-§T- 1P CITY-ST-ZiP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 empowared to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrqent th an address, with af other like empgigred
IGNATURE: SIACO 7Y /el d-, 94L4ds 27R

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TOLR A0y

a

CR2E034 (9/0%)



