2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024484 FILED
- Enty Nae May 03, 2000 8:00 am
BIT CONSULTING, INC. Secretary of State
05-03-2000 90013 036 ***150.00
Principal Place of Business Mailing Address
1264 SUMMERWOOD CIRCLE 1264 SUMMERWOOD CIRCLE
WELLINGTON FL 33414 -+ - . WELLINGTON FL 33414-5147
F T s\
o BIT Consulting, Inc. 3 BIT Consulling, Inc. "+ DO NOTWRITE I THIS SPACE
PMB 266 Suite 22 11';‘)2"5’_?55 fa',t[?;?d S —

— 11924 Forest Hill Bivd, /T : orest Hili Blvd, ner - Applied F

Wellington, FL 334146258 Wellington, FL 33414-6258 & R et £9-09 o229y Nitp;;\eppliz;b!e

Zip Country Zip Country 5. Certificate of Status Desied ~ [] 98+79 Additionat
’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUCKER, ROBERT T T Strool Address (P.O. Box Number &5 Not Acceptabie) -

1264 SUMMERWOOD CIRCLE '

WELLINGTON FL 33414

City FL Zip Code

zz&* 7:okk [~ 17- TLoeo

SIGNATU
Si#lure, typed of printed name of registered agent and ttie if applicable. (NOTE: Registarad Agent signature requirad when ranstating} . DATE
L]
. N e ‘ " ]

9. This corpofation s eligible 1o satisfy its intangible FILE NOWI1!! FEE IS_ $150.00 10. Election Campaign Financing -* .+ $5.00 May Be
Tax filing requirement and elects to do so. - . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ‘O Adcl-ed 1o Fees
(See criteria on back) E/ Make Check Payable to Department of State

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

TITLE D O petete TITLE [ Change [ Addition

NAME TUCKER, ROBERT NAME

STREET ADDRESS | 1264 SUMMERWOOD CIRCLE STHEET ADDRESS

CITY-5T-2IP WELUNGTON FL 33414 CIy-ST-2P

TITLE D [ Delete TITLE [Jchange  [J Addition

NAME TUCKER, DIANE HAME

STREETADORESS | 1264 SUMMERWOOD CIRCLE STREET ADDRESS

CITY-57-2IP WELUNGTON FL 33414 City-51-2P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE - O oelete TITLE Seem - = . .- [ Change -~ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [J Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P m CITY-$T-IP

13. | nerebyr ceftify that the inf Fation upplied/with this filing does nat qualify for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information
indicated on this report o supplerdental refiort is true and 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 lhefreceiver fr trusjde empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

res‘si with all other like empowered.
Y-Wleo (-4 (25}

fGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECYOR ' Date Daytna Phana

————t——

SIGNATURE: _

CR2E034 (9/99)



