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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014498 - Jan 25, 2000 8:00 am
1. Entity Name
ITTY BITTY COMPUTER COMPANY Secreta 3 of State
01-25-2000 90062 012 ***150.00
Principal Place of Business Mailing Address
4000-27 5T JOHNS AVE. STE 59 400027 ST JOHNS AVE. STE 59
JACKSONVILLE FL 32205 JACKSONVILLE FL 3205
R B RN RS TR AR
Suite, Apt. #, e‘lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Numb . Applied For
- E L I B i
4 Couniry Zip Country 5. Certificate of Status Desired Od $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i ST Name = T T - -
CARTEH: SCOTT P Street Address (P.O, Box Number is Not Acceptable)
4000-27 ST JOHNS AVE. STE 59
JACKSONVILLE FL 32205
City . FL I Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NQTE: Ragistered Agent signature required when reingtating) DATE
) L L ] Y
9, l’;;s‘frzrporat‘:cinrr;;:eeh[g|b|;5:;1 selm:fydltsslr;tangmle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Ing red ntand elecls 1o : After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. LI Added 1o Fees
{See criteria on back) O Make Check Fayable to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME D [ Gelete TITLE [ Change [ Addition
NAME CARTER, SCOTT P NAME
STREET ADOAESS | 4000-27 ST JOHNS AVE. STE 59 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32205 QITY-$T-2IP
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE o - - - O petete “Tme - e o« [DChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP eITY-ST-21P
TITLE [ Defsts TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ etete THLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -81-2IF
TTLE . [ Delete TITLE [Jchange  [J Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : S CITY-87-2IP

indf floes not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes, | further certify that the information
hocurate and that my signaturz shall have the same legal eftact as if made under oath; that | am an officer ot directot
4 sacwie-tig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& other like empowerad.
SNt

SIGNATURE: ___ = - )AL /22 [0 904 387 -7317
SIGNATURE Wn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dafe Daytime Phone # {

13. | hereby certify that the Information supplied wi
indicated on this report or supplemental sepGrt is rue
of the corporation or tha receiver
changed, ar on an attachment %




