2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # P96000048592

1. Entity Name

REMIT, INC.

Secretary of State

01-24-2003 90086 010 ***150.00

ad VHVLOM)

Mailing Address
125 KLOSTERMAN RD.

Principal Place of Business
125 KLOSTERMAN RD.

TARPON SPRINGS FL 34€89
us us

TARPON SPRINGS FL 34689

90009341

2. Principal Place of Business 3. Mailing Address

AR SR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
! 65-%75954 Naot Applicable
Zip Cauntry i Z‘?. —— Country e .. |-:5. Certificate of Status Desired ] $B'75 Additionat
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y
’ Street Address (P Box umber is N%ccep;bfe 2 d
~SH0-SANTA-MARIA-DR. 1Qs RISt r MAn oA
‘RERRAVERDEFL 33715

City

Tarpen S pPrisjs

FL | leCode e

8. The above named entity submits this statement for the purpose of changing its registered office or registe'red agent, or bath, in the'State of Florida. | am familiar with, and accept

the obligations of reW
SIGNATURE {

/lo D3

Signature, typed or printed nama ol%@s‘ered ager}and titte if appllcab

(NOTE Registerad Agent signatura required whan reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ED34 (10/02}

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VPT O peleta TITLE 'Prc&;i&-* (3 Change demon

NAME HILL, DAVID NAME H s, M, AL 0( e .

staeer acoress | 610 SANTA MARIA DR. STREET ADDRESS Drive

TIERRA VERDE FL 337 a1c7 “"’"‘”"46‘ R Dt

CIY-S1-2P ER DE FL 33715 CITY-ST-21P Tampe,  FL0 23047

TIE O pelets e [ Change [ Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ _ o e m CITY-ST-2IP__ _ ISV P

TILE [ pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-21P CITY-ST-21P i

TITLE (7 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-21P

TITLE 1 pelete TMLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-8T-2IP .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 or director
of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like edjpowered.

a8 = !
sianaTURE: 2NN U EFBIRED /(e 03 797-945-0500
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OWijoFFICEH OR DIRECTOR



