2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900006334 1

1. Entity Name

GETITIN INC.

Principal Place of Business

4909 MANATEE AVE. W.
BRADENTON FL 34209

Mailing Address

4909 MANATEE AVE. W.
BRADENTON FI 34209-3855

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90093 048 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
z q 33 é 33 Not Applicable
Zi Zi Countr m
® Country P v 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
" 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -
Name

WICKMAN & WYCKOFF, PA.
4909 MANATEE AVE. W.
BRADENTON FL 34209

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enn:jjbmrts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Iice PV\KS

SIGNATURE /7 \B [/((

Y /19 /000

Sigﬁmre‘ typad o(e_l}ueﬂ na

f regl stered agent and title if applicabla.

{NOTE' Registerad Agenl signature requirad whan remstating)

DATE

[4
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and eiects to do 0.
(See criteria on back) a

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N K2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TITLE Prasid T bm o0 72 ecty O Dl O Change  [Addiion
NAME Mok u07

STREET ADDRESS l)o /"IMK&Z ) STREET ADDRESS 323'

CHTY-ST-2 ]3 PUJN & 3!{304 CITY-ST-2IP

Tine ng}u hwec;}gp V! ce Pzg O Delete e [T Ghange  ekadciton
NAME J0 ],\,,‘ HAM ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2P gm}ﬂm\w{( ﬂrﬁﬂ 3w9 CITY-ST-2IP

TITLE woeas e s —=[ Deister <= e NI o|- = —— -~ _Ochange ] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dpelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue 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 carporation or the receiver or trusiee empowered 10 extl-zﬁule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

all ofher like empowered.

addrgss, with
£S f [

changed, or op an attachment wnh an

[

Wie/oo - s bsks

SIGNATURE: VA,

GMATURE AND Tvns.nbn PRINT}

Alﬁ: oF

OFFICER QR DIRECTOR

Dals

Daytime Phone #

CR2E034 (9/99)



