2003 FOR

PROFIT CO

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

BITNER.COM/ORLANDO INC.

P95000066131

RPORATION

(UBR

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90137 044 ***150.00

Principal Place of Business Mailing Address
401 W. COLOIAL DRIVE 401 W. COLOAL DRIVE
STE ONE STE ONE
ORLANDO FL 32804 CRLANDO FL 32804
: : A
2. Principal Place of Business 3. Mailing Address
L T2 Bryn mMewr st| 12 Bryn Mawvr ot
Suite, ApL # ¢fo. Suite, Apt. #, ele. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | 7| Applied For
Or l o © ) F o OV‘)M‘Q\O \ PL/ 59—3:':’33|1"rI Not Applicable
ng 230 4 Cotzn)trys A Z‘Jap 230 \_{ Country . 5. Certificate of Status Desir:ed O ?eg';glﬁicgﬁma’
6. Name and Address of Current Registered Agent . 7. Name and Address of Néw Registered Agent
Name ¢
RICHARDSON, GEX Pickett, Don

333 NORTH NEW RIVER DR. EAST
STE 9000
FORT LAUDERDALE FL 33301

StreepAddress (PO, Box Number is Not Accepiabia)
?bfa((iﬂo', Mamkp“ E Glassiman

320 Clemats St Suf-lé, 201

Citym‘k R:dm g b

FL

Y

8. The above named entity submits this statement for the
the obligations o egistered agent,

SIGNATURE

purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

is/tf"f/os

Signatura.'type&cr printad name of registered agent and title if applicabie.

ﬁQ)E: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST OJ Gelete TITLE (] Change ] Addition S
NAME BITNER, GARY E. NAME S
STREET ADDRESS | 890 SW 20TH ST STREET ADDRESS 3
Lcnw-srzw BOCA RATON FL CITY-ST-21P %
o
TITLE P [ Delste TLE O Change [ Addition E;
NAME HENNESSY, KIMBRA NAME
STREET ADDRESS | 106 SWEET BAY LN STREET ADDRESS
CITY-ST-21P LONGWOOD FL CiTY-ST-2IP
TIME {1 Delets TMLE [Jchange [ Addition
NAME _ B WE e I
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-21P
TILE (7 etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CrY-31-21p
TTLE [ Delete TITLE [JcChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CIY-51-71P
12. | hereby certify that the information supplied with thig filiné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. Hurther certify that the information
indicated on this report or supplementai report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execule this report as required by Chapier 607, Florids Statutes; and that my hama appears in Block 10 or Block 11 if
changed. or on an.attachm ith an address, with all other like owered. ’
" S LA [ e —
SIGNATURE: VRS FEMQ_,Z 5“51 {Oi’) 07 423-243
SIGNATURE “DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( \ { Dark Dayima Phorna #a  » £, o= 1




