2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027823 ~ Jan 25, 2001 8:00 am
i Secretary of State

BITMARK, INC. 01-25-2001 90209 041 ***150.00

Principal Place of Business Mailing Address
1636 NORMAN ST. NE P. 0. BOX 500376
PALM BAY FL 32907 MALABAR FL 32950-3376

JIIA

2. PrlnC|paI P\a'pf Bus:ness 3. Mailing Address |||I“I|”|I ml
Smte Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & ate City & State . 4. FEI Number 35095 48 Applied For
? M ll Lﬁo(ﬂri £ rL o Not Applicable
33)6 Country ap Country 5. Certificate of Status Desired O $8'75 A_ddilional
3 L’ s A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —FISQHER’ A'NA CB!-S—TINA Street Address (P.O. Box Number is Not Acceptatle)
1636 NORMAN ST. NE
PALM BAY FL 32907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
® Toring eauramortma sees ot | AorMAY 1,200t Feowil bogss000 | ' EeCknComodanFnarcing | $5.00 way oo
g ré : s X Trust:Fund Contribution. - O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State - S )

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 1 Delete Ime [J Change [ Addition

NAME KLAUS, ROLAND NAME

STREET ADDRESS | 807 ST ALBANS CT E STREET ADCRESS

CITY-ST-2IP W MELBOURNE FL 32904 CITY-ST-ZIP

TITLE D [ Delets TME [ Change [ Addition

NAME FISCHER, ANA CRISTINA NAME

STREET ADDRESS | 1636 NORMAN ST. NE STREET ADDRESS

CIvY-§T-2P PALM BAY FL 32907 CITY-S7-2IP

TITLE [ Delete TITLE [Jchange  [C] Addition
_NAME B . MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE O elete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TIMLE [J Change  [] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I1P

TWILE O Delete TITLE {J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue al ccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the r execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ther like empawered.

SIGNATURE: 20{4»«/ Mlaqs or-15-00  321-253~00/12

StGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2E034 {10/00)




