2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082944

1. Entity Name

PIT ROAD, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90079 011 ***150.00

Mailing Address

POST OFFICE BOX 702317
ST. CLOUD FL 32835-2619

Principal Piace of Business

POST OFFICE BOX 702317
$T. CLOUD FL 3770-2817

2. Principal Place of Business

7402 Park Springs Circld

3. Mailing Address

7402 Park Springs Circl

[ AU WM W

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE iN TH!S SPACE

Applied For

City & State City & State 4. FEl Number 59__3410945
Orlando. FI. 32835 Orlando., FI, 32835 Not Applicable
Zip - Country Zip= = - —| - Country §. Certificate of Status Desir;-& - O $8‘75 Addilional
32835 32835 Fee Required
6. Name and Address ot Current Registered Agent 7. Hame and Address of New Registered Agent
Name
CHESNUT' BEBT ‘ Street Address {P.O. Box Number is Not Acceptable)
1633 EAST VINE STREET
SUTE 207 =
KISSIMMEE FL 34744 . Ch FL [ 7 Coce
L : ity
8. The above nAar‘ngd_enti!y supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGMATURE i gALta. //?(WM - 1F-00

Signature, Typed or printed hame of registered AReM and tis § appicable

{HOTE. Registered Agent signature reguired when remsiating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back)

|ermmen FILE NOW!ILEEE IS $150.00. _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-

=10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [J Change  [J Addition
HAME MAST, TERESA A NAME
streeT anoress | 7725 BELVOIR DRIVE STREET ADDRESS
crv-st-2P | QRLANDO FL 32835 CITY-ST-2IP
TILE , VSD T 1 Delete TITLE ] Change [ Addition
wve o0 MAST, JERRY NANE
smeer apoRess'|. 7725 BELVOIR DRIVE STREET ADDRESS
erv-st-ze " | ORLANDO FL 32835 CITy-ST-77
TITLE [ pelete THLE O Change  [[] Addition
NAME NAME
_ STREET ADORESS | e - e | STREET ADDRESS o - e e
CITY-ST-2IP CITY-§T-2P
TITLE ) Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-S1-71P CITY-57- 1P
TITLE 3 celete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 113.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attaghrsertwith an address, with all other tike empowered.
£

SIGNATURE:

>3- 00

Dale Daytime Phone #

CR2E034 {9/99}



