"20(}? UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900007257 1

i. Entity Name

PITCHTHIS.COM, INC.

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90187 045 ***150.00

Principai Place of tiusiness

" SWEETWATER TERR. CIRCLE
- FL 33634

Mailing Address

5433 SWEETWATER TERR. CIRCLE
TAMPA FL 33634-735

646725

. Principal Place of Business
8213 W. Hillstorough Ave.

O

3. Maiiing Address ‘
8313 W. Hillshorough Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 220 Suite 220
City & State City & State 4. FE! Number Applied For
Tampa, Florida Tampa, Florida = =i 59-3592890 Not Appticatsie
Zip Country Zip Country " . R $8.75 Additionat
3361 5 USA 33615 USA - 5. Certificate of Status Desired_ - _ []. Foo Reguited |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

James A. Martin, Jr.

LYONS, GARY W Street Address (P.O. Box Number is Not Acceptable)
311 SOUTH MISSOURI AVENUE 625 Court Street
CLEARWATER FL 33756
City Zip Code
Pl A Clearwater FL 22756
8. The abgie named pntity submits t se of changing its registered office or registered agent, or bath, in the State of Florida.
-
SIGNATURE /4”
re, typed or printed narme of ragistered agent anrylf applighble. {NOTE: Registgred Agent signature requirsc when reinstating} / DAT/
FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Beo

9. Thisco tion is efigible to satisfy its intangible L/ .
Tax filidefrequirement and elects 1o do sa.
g

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniributian. Added to Fees

11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D : [ Delete e’ DPTS Kl change [ Agdiion | &
NAME WAYMAN, G.F. DUSTYN NAME g
STREET ADDRESS | 5433 SWEETWATER TERR. CIRCLE STREET ADDRESS §
CITY-ST- 2P TAMPA FL 33634 CITY-ST-ZIP §
TILE D [ pelete ML VP K change [ Addition | O
HAME VENNERA, JOSEPH NAME

sTReer ADDRESS | 5433 SWEETWATER TERR. CIRCLE STREFT ADDRESS

CITY-§T-2IP TAMPA FL 33634 i i . CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CiTY-ST-2P CITY-ST-ZP

TTLE 7 Delata TIeE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CTY-57-2P

TILE (I Celate TiTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TNLE ™ Delete it [T change (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied witp

indicated on this report or supplemental reporils tfue and accurate and that my signature shall have the same
powered to execute this repget as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the regeiver
changed, or on an at j

SIGNATUR

tiis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

d.

8132-273-4337

Date Daylima Phone #




