2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000050878 Jan 13, 2000 8:00 am
n Secretary of State
D.A.PITT, INC.
01-13-2000 90015 026 ***150.00
Principa! Place of Business Mailing Address
1492 W FAIRBANKS AVE 1492 W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 32789-4806
us us
F T R s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3377086 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O geae';gtﬁ?e‘gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ o
P"T- DAVID A Street Address (P.O. Box Number is Not Acceptable}
2178 ELMCREST PLACE :
OMIEDO FL 32765
City FL Zip Code

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

SIGNATURE
Signatura, typad of printed name of registered agent and titla i app}icabla. . (NOTE: Registerad Agenl signature raguired when reinstating) DATE
e o mdysn ™ | ttor MAY 1,2000 Feo wil e §so0gp | 10 e6on Campaign Francing - $5.00 ay e
i i . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change [ Addition
NAME PITT, DAVID A NAME
sTreeT aD0RESS | 2178 ELMCREST PLACE STREET ADDRESS
CITY-ST-7IP OVIEDO FL 32765 CITY-ST-2IP
TITLE DV [ petete TILE [J Change [ Addition
NAME PITT, NANCY L NAME
STREET ADDRESS | 2178 ELMCREST PLACE STREET ADDRESS
CIFY-8T-21P OVIEDO FL 32765 CITY-S7-2IP
TE (- e o - e dDolete. . JoTme -- |-~ - . . - —_ - [change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CiTY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ [ Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the JeeeiVargr trustee empowered to 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 attg by SYidre all othey, like empowered.

SIGNATURE

SIGNATURE AND TYPED OPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Y07~625~/07

Daytime Phone #

P



