~

2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P96000056211

Entity Name

BITWIZE ENGINEERING, INC.

/

nedipal Plage of Busingss

-:7 PITCH PINE DRIVE
I £ N |

Mailing Address

5417 PITCH PINE DRIVE
ORLANDO FL 32819

. Principal Place of Business

3, Maifing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Sgp 13,2000 8:00 am
ecretary of State

(09-13-2000 90053 001 ***550.00

I A

D0 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3391264 Not Applicable
Zi i it
P Country Zn Counry 5, Cernificate of Status Desirad i $8'75 ﬁ.\ddmonal
X Fee Required
e o, Name and Address of Current Registered Agent . e —_ _—— 7. .Name and Address of New Reglslared Agent. _____
Nama
C ER' CHARLES W Street Address (P.O. Box Number is Not Acceptable)
1420 EDGEWATER DRIVE .
ORLANDO FL 32804
& City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
IGNATYRE
‘. Signature, typed or printed nama of registered agent and ttie If applicabie. {NOTE: Apgistared Agent signature required when rainstating) DATE
). THis Ghrporation is eligible to satisty its Intangible FILE NOW!IL FEE IS $550.00 ' S
- . 10. Election Campaign Financin:
Tax filing requirement and elacts to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 e B fﬁﬁ‘fﬁz:f °
{See criteria on back) Make Check Payable to Departiment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS [N 11 B
e P 3 Detete Tmg [JChange [ Addiion | &
AME STEPHENS, ROSS P NAME
TREET ADDRESS | 5417 PITCH PINE DR STREET ADORESS o
ITY-5T-2IP ORLANDO FL 32819 CIvy-ST-2p -
e ST W Feiste TmE T . Cfhange [ Addiien |+
ANE ANDERSEN, MARK J NAME STEPHERS | CLAVDIA ¢

rmeer anoRess | 9543 DOVETAIL DR SEETADDAESS | £y 0y PIYCH PINE Of

TY-§T-2F OCOEE FL 34761 orry-ST-2 CRLANPDO , FZ. '3 2819

NE i s = e [ Dl e g L E e e =TT [ Ohange — [ AUHNGR )
W= e A HAME

REET ADDRESS STREET ADDRESS

TY-ST-21P CITY-5T-1P

e (3 etete TILE [ Change (] Addition

AME NAME

REET ADDRESS STREET ADDRESS

TY-87-Zip CITY-ST- 27

TE ) Delete TLE [ Change ] Addition

AME ' NAME

[REET ADDRESS STREET ADDRESS

TY-S1-2IP CITY-ST-71P

TLE (3 Delete TILE [CHchange [ Addition

ME HAME

'REET ADDRESS STREET ADDRESS

Y- §T-21P CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i3, Floridz Statutes. | further certiy 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 i made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

IGNATURE:

a/ Jof 200 (405522 )274

Date Daylime Phona #




