2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083656 Aor 10 DEEDe.
1. Entity Name l' 10, 2000 8.00 am
BITWORLD INCORPORATED ecretary of State
04-10-2000 90099 011 ***150.00
Principal Place of Business Mailing Address
5840 Nw 72 CT. 5940 Nw 72 CT.
PARKLAND FL 33067 PARKLAND FL 33057-2439
= s G
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%23803 Mot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (| $875 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
= - — - ————— | "Name—  — e ——arem—— — ——=
KAMERER, MARY Street Address (P.O. Box Numt;er is Not Acceptable)
5940 NW 72 CT.
PARKLAND FL 33087
City FL Zip Code

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

SIGNATURE
Signalure, typsa or prnted name of registered agent and wie it apphcable {NQTE- Regstered Agem Signature raguired when ranslaiing} DATE
a4 N .
) R e . . " "y ) _

8. Tnis _c.orporatlgn 's eligible to salisfy s Intangible = FILE NOW!H! FEEJS'$150’09 =z, | 100 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to Go so. After MAY 1, 2000 Fee will be $5650.00 Trust Fund Contribution. a Added 1o Faes
(See criteria on back) O Make Checl; Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PCEQ 1 Delote TITLE [J Change [ Addition

HAVE KAMERER, MARY C N

STREET ADQRESS 5940 NW 72 CT STREET ADDRESS

Ciy-SY-2ip PARKLAND FL 33067 CITY-51-2p

TITLE ye 1 belete TITLE [ Change (] Addition

HAME Marw 1 ""‘Jﬂ rar NAME

Yy M

STREET ADDRESS §P Al ] = STREET ADDRESS

CITY-ST-2IP HroL CITY-ST-2IP

TITLE O Detete TLE T Change [ Addition

NAME o N e o )

STREET ADDRESS - - STREET ABDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 velete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IF

TITLE [ Delete TILE O Change ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ Delese TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-ZiP CY-$T-TF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

sioNaTURE: ~J Vit LA DA . HS-00  44-UgH-K7Y %

HIGNATURE AND TrPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ034 (9/99)



