S S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

17 Enty Narms Secretary of State
BIT CONSULTING, INC. 05-29-2002 90678 004 ***550.00
Principal Place of Business Maiting Address
11924 FOREST HILL BLVD 11924 FOREST HILL BLVD
SUITE 22 PMB 266 SUITE 22 PMB 266 ‘
WEST PALM BEACH FL 334146258 WEST PALM BEACH FL 33414-6258
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
69—0902 194 Not Applicable
ap Country p Country T 5. Certificate of Status Desired O 58'75 A_ddiﬁonal ’
Fea Required
~ _ 6.-Name and Address of Current Registered Agent—~- -~ — - - - - -7. ‘Name and Address of New Registered Agent ~ -
Narre
TUCKER’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
1264 SUMMERWOOD CIRCLE
WELLINGTON FL 33414
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
“{SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
N o e . - ]
9. $hrsfﬁfnrporaﬂ9n is ehgm\:je tc|> satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCORS IN 11
TILE D 1 Delete TME (M change [ Addition
NAME TUCKER, ROBERT NAME
streeT aooRess | 1264 SUMMERWOOD CIRCLE STREET ADDRESS
onv-st-ze | WELLINGTON FL 33414 CITY-§T-21P
THLE D O Defete TITLE {7] change [ Addition
NAME TUCKER, DIANE NAME
STREET ADDRESS | 1264 SUMMERWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-21P
e . L Oostte  _ . J§ mE N o - . [ change.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE O palsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE [T Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 4/'—) CITY-ST-2P

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

% true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
powered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

Tl E 200250 Kb Tocke %]/ (720002 C-39007)

%IG%TURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Davtima Phona #

13. { hereby certify that the informatigh su
indicated on this report or suppgfemeniél repol
of the corporaticn or the recejfer or tfiste:
changed, or on an atiachmght wit

SIGNATURE:

p.]
<

CR2E034 (9/01)




