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2000 UﬁfFORM BUSINESS REPORT (UBR) FILED

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90068 044 ***150.00

DOCUMENT # P97000084517

1. Entity Name

FITCORP, INC.

Maiting Address

4545 PINE [SLAND RD
SUNRISE FL 33351-5376

Principal Place of Business

4
4545 PINE ISLAND RD
SUNRISE FL 33351

L

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax fiting requirement and elacts to do s0.

"After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FEI Number 65 0 Applied For
789184 Not Applicatie
Zip Country i Zip Country 5. Certificate of Status Desired D $8.75 .P‘«dditional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of Néw Registered Agent™ — -
Name :
MUCCI’ MARK $ Street Address (P.O. Box Number s Not Acceptable)
ONE FINANICAL PLAZA
SUITE 1600
FT LAUDERDALE FL 33394 oy FL | 2°coe
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 Floriga.
SIGNATURE
Signature, typed or pnnted name of registered agent and tifle if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
) R e . m
9. This corporation is efigible to satisfy its Intangible FiILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution.

Added to Fees

ith this filifg doek not quglify for thy exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
d acclyate anfi that my s\gnature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supplled
pert isjirue

indicated on this report or supblerpantdl
ered to execkte thig report as re

of the corporation or the receiyer qr tr
changed, or cn an attachment wil

SIGNATURE:

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D O Celete TILE O change (] Addition | &
NAME JACKSON, WILLIAM H SR. NAME S
STREET A00RESS | 4545 PINE ISLAND RD STREET ADDRESS §
CITY-$T-2P SUNRISE FL 33351 CITY-5T-2IP H
TILE ’ [ Delate TILE [ Change [ Addition (LS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ST CITY-ST-21P - - — -
TLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2P CiTY-ST-2IP
TITLE O Delete TiLE [Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
GITY-ST-71P | cmv-sr-ze
TITLE Delete TITLE f1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P J CITY-57-21P

i

Aup o
LY P ) -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




