2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060989 May 10, 2001 8:00 am
i Secretary of State

BITS & PHA'SE, INC. 05-10-2001 90103 043 ***150.00
Principal Place of Business Mailing Address
4265 QUECHUA ROAD 4265 QUECHUA ROAD
COCOA FL 32927 COCOA FL 32627
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3585331 Applied For
Not Applicable
Zip Country Zip Couniry " : $8.75 Additional
. 5. Certificate of Stalus Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[, S —m - -

T TEFEREY ). ARANNT

Street Address (P.O. Box Wumber is Not Acceptable)

FERRARQ, CARMINE
4265 QUECHUA ROAD

COCOA FL 32927 %&7@ (’ﬁ;"/awj ROA@ |
TV T U O) LE FL 12555~

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. 65'7’0

PRES ) Don) T OV/Zéﬁr

SIGNATURE
me of registarad agent and litla if applicable. (NOTE: Ragistered Agent signature requirad whean reinstating) ATE
9. This corpor%n isglig‘iiale t(!,;alisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N .
Tax filing requirement and elacts to do so After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
_g . a ’ ! - Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D ] Delete it [ Change ] Addition
HAME FERRARO, CARMINE HAME
STREET ADDRESS | 4265 QUECHUA ROAD STREET ADDRESS
CITY-ST-21P COCOA FL 32927 CITY-ST-2IP
TILE D 1 pelete TMLE [ change [ Additicn
NAME ARNDT, JEFFREY W NAME
STREET ADDRESS | 4270 CAPRON ROAD STREET ADDRESS
or-si-2¢ | TITUSVILLE FL 32780-6570 cirY-s1-2p
TILE ] Defete TITLE ) . [Ochage [ adcition
NAME ST ’ mE T . )
STREET ADDRESS STAEET ADDRESS
CITY-SF-2Ip CITY-ST-21P
TITLE [ celete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S$T-21P CITY-ST-21P
THLE . O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CATY-8T-2iP ' GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or frustee empowered (0 exegute this Teporn as reguired by Chapier 607, Florida Statutes; and that my name appears in Black 11 or Black 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: : , 0Y / l@/ﬁ/ 32(-257-0F 6
PED OR FPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiima Phong # )

0485287

CR2E034 (10/00}



