2002 UNIFORM BUSINESS REPORT (UBR)

FILED g's'

DOCUMENT #

1. Entity Name

P97000014498

ITTY BITTY COMPUTER COMPANY

Feb 11, 2002 8:00 am

Principai Place of Business

400027 ST JOHNS AVE. STE 59
JACKSONVILLE FL 32205

Mailing Address

JACKSONVILLE FL 32205

4000-27 ST JOHNS AVE. STE 59

2. Principat Place of Business

3. Mailing Address

Suite, Apl tpetc.

Suite, Apt. #, efc.

Secretary of State

02-11-2002 90033 002 ***150.00

LT

DO NOT WRITE IN THIS SPACE

w
v

City & State City & State 4, FEI Number Applied For
i 53-3427498 Net Applicable
Zi Zi t m
P Country P Country 5. Certificate of Status Desired d $B'75 Pfdd't'o"al
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
.- e ——————— e e e mmmn e wrrerem e ol - Name - oy e - e e L aeme -
CARTER' scotT P Street Address (P.O. Box Number is Not Acceptable)
4000-27 ST JOHNS AVE. STE 59
JACKSONVILLE FL 32205

City

Zip Code

FL

8. The above named entit

SIGNATURE

fhits thi sfatemgnit fog the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

';/%zéz/

Signature, typad or printed name & l!gisleved agent anwz if applicabls.

(NOTE: Registersd Agent signature required when reinsiating}

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
{See crileria on back)

a

FILE NOWU! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conitribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ I
TITLE D [ Delste TLE D crange [ Addition | 5 -
NAME CARTER, SCOTT P NAME @ |
STREETADDRESS | 4000-27 ST JOHNS AVE. STE 59 STREET ADDRESS § |
CITY-ST-2IP JACKSONV".LE Fl. 32205 CITY-ST-2IP % ‘
TLE 1 Delete TITLE [ Change  [] Addition 5
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP CITY-ST-2IP

TITLE O pelete me . B [ Change  [] Additien

NAME o7 NAME |
STREET ADCRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-ZP

TITLE [ Delate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE L : O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [Dichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-21°

13. | hereby certify that the information supplie
indicated on this report or supplemegn
of the corporation or the receiver pf irustee
changed, or on an attachiment y

SIGNATURE: vo

al report js trug and

th an adsfass~mnd all

- ,
SN e R e - RN

W
P

ZtFate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ed togfkgfute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 D4 2679377

SIGNATURE AW

R BRINCED NAME OF SIGNING OFFICER OR DIRECTOR

/234

Date Daytime Phone #




