f"zoo’b UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035377 Jan 28, 2000 8:00 am
D.A. BITTAR & ASSOCIATES, INC. Secretary of State
01-28-2000 90086 008 ***150.00
Principal Place of Business Mailing Address
5200 BABCOGK ST NE. SUITE 112 5200 BABGOCK ST NE, SUITE 112
PALM BAY FL 32905 PALM BAY FL 329054639 JUYTIOC
F e s DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—3480102 Not Applicable
Zie Country P ' Country 5. Certficato of Status Desied  [J $8-75 Aditional
Fea Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
B"TAR' DONALD Street Address (P.C. Box Number is Net Acceptabla)
5200 BABCOCK ST NE, SUITE 112
PALM BAY FL 32905
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.

SIGNATURE
Signature, typed or printed name of registerad agent and bitle if applicable {NCTE: Ragistered Agant signature required when renstating) DATE
B e ™™ | g maY 3000 Fag i sos0g0 | 10 EIGoCaTpson g $5.00 oy oo
o : ' . Trust Fund Cantribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD ’ [ Delete LE [ Change T Addition | &
HAME BITTAR, DONALD NAME 2
staeef AoREss | 5200 BABCOCK ST NE, SUITE 112 STREET ADDRESS c'é
CITY-$T1-2IP PALM BAY FL 32905 CITY-ST-2iP w
TITLE (3 nalare TITLE Clchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§T-2IP
TITLE e e e o e oo =[] Delete STTLEST - e —_— - - = e —~ =[] Change" ~—{=}-Addition ~[ —
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 0 pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CiTY-S7-21P
Tme [J Delete TMTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -S1-218 ﬂ CTY-SY- 2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
ered 10 execule this Tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

' %a% {bﬁ 3737 5717

Daytima Phone #

13. | hereby certify that the information supplied wit
indicated on this report or supplgmental report i
of the corporation or the receivg ird ;
changed, or on an attachmeny

SIGNATURE:

"




