2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) € ’ . am
DOCUMENT #  P97000014498 Secretary of State
1. Entity Name 02-12-2003 90078 019 ***150.00
ITTY BITTY COMPUTER COMPANY
Principal Place of Business Mailing Address
4000-27 ST JOHNS AVE. STE 59 400027 ST JOHNS AVE. STE 5%
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
I o IATAR AU R TATAN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3427498 Qi?ied l‘:or
pplicable
Zip Country Zip Country 5. Certificals of Status Desired [ geae-gg lfi‘fedc}m”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, SCOTT P S-treet Address (P.0. Box Number is Not Acceptable)
4000-27 ST JOHNS AVE. STE 59 - i
JACKSONVILLE FL 32205
City FL 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. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 )
9. Election Ca ign Financin
After May 1, 2003 Fee will be $550.00 Trust Pund Contibution (] fgfcfe,a(:oh;?éf ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [JChange  [C] Addition
HAME CARTER, SCOTT P NAME
streeT anoress | 4000-27 ST JOHNS AVE. STE 59 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32205 CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CTY-§T-21IP
TLE O pelete TILE [Mchange [ Additien
NAME NAME -
STREET ADDRESS “. P R ~ = N streer aoomess f - C e - .
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS - STRFET ADDRESS
CITY-8T-21P ‘ CITY-ST-2IF
TME [ Defete TITLE M change [ Addition
HAME NAME
STREET ADDRESS ) STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS " W STREET ADDRESS
CIFY-5T-2IP / oITY-3T- 7P
12. | hereby certify thatihe informaltion supplied widrthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental repe t is trugfand 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 receiver or trugied #d 0 execute thls report as [ed e by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap/

SIGNATURE: __ SIGEHEEZAE REQUIRED 7/’9 05 4'0?73747'7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR "Date Daytima Phone #

UASILA)

CR2EQ34 (10/02)



