FILED

2002 UNIFORM BUSINESS REPORT (UBR) Qo 11,2002 8:00 am
DOCUMENT #  P9900006334 1 Slf):cretary of State

1. ity N

Entity Nare ﬂ 09-11-2002 90080 007 ***150.00
GETITIN INC.
Principal Piace of Business Mailing Address
4309 MANATEE AVE. W. 4909 MANATEE AVE. W. 980043
BRADENTON FL 34209 BRADENTON FL 34209

RN

2, Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0933633 Not Applicable
Zi Count Zi Count iti
P ouniry P i 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKMAN & WYCKOFF, P.A. Street Acdress (P.O. Box Number is Not Acceptable)
4909 MANATEE AVE. W.
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. ihrsfﬁ.orporaur.)n is ethbt: tcl> satlsfyc;ts Intangible FILE NOWY! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O pelete TITLE [ Change  [] Addition
NAVE WYCKOFF, MICHAEL D NAME
STREET ADDRESS | 4909 MANATEE AVE W STREET ADDRESS
CTY-ST-2IP BRADENTON FL 34209 P CITY-ST-2P
TITLE SpVP W oerete TITLE [ Change £ Addition
e WICKMAN, JOHN E NivE
STREET ADDRESS | 4908 MANATEE AVE W STREET ADDRESS
CIty-ST-21P BRADENTON FL 34208 CITY-ST-219
TITLE J pelete TITLE [ change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7iP
TITLE O pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certily 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 report or supplemental report is Fue 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 corperation or the receiver or trustee emggwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adidressgf with all other like empowered.

sianarure: _/ASNE{URE REQUINED AV o/1a. AYL8S -ShS

SIGNATURE AND TFPEDJOR PRINTED: NAME GF SIGNING OFFICER OR DIREGTOR Dale Daytimea Phone #

CR2E034 (4/02)



MM afOvE™>

September 10, 2002 /07 7 O&O @55(/{

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Dear SirfMadam:

This is the first Business Report mailing | received. Please accept my payment

of $150.00 to file my update for this corporation.
Thankﬁu very much,
ike Wi




