2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077020 FILED
1- Entiy Nave Apr 18, 2000 8:00 am
PITKAT ENTERPRISES, INC. ecretary of State
04-18-2000 90175 038 ***150.00
Principal Place of Business Mailing Address
7810 BLANK DR..NORTH 7910 BLANK DR..NORTH
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-7231
S T AR AW
7210 Blank Or.p. V.o, Box U4r7otf
Suite, Apt. #.etc. "~ T T SUite AP #Bte T e —— — DO NOT-WRITE:IN:THIS. SPACE - —
City & State City & State 4. FEI Nurber Applied Far
Jackgonu,lle L. Jacksonuvlle, 1. 57 - 355337 Not Appiicable
%DL'L Lty COV”':tg o, EELZZ:?_ CS":WS a 5. Certificate of Status Desired [ ?g'gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P'TKAT' FRANCIS C JR. Street Address (P.O. Box Number is Not Acceptable)
7910 BLANK DR.,NORTH
JACKSONVILLE FL 32244
' City FL | Z¢Code

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.

SIGNATURE
Signature, typed o printed name of registered agent and ttie if applicable. {NQOTE: Ragistered Agent signalure required when rainstating) DATE
- i ion i iai i i i m
-9..This corporation js eligible.to saljsfy its Intangible | __ m__FlLEq_NQﬂ!\L E_EI':;[S 31150‘00 . =| 10. Election Campaign Financing $5.00 vay 8o
er 1, 2000 Feewitibe 0g>r—eny Tl o - y
d . Trust Fund Contributicn. ] Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) X

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE Freo odent [ pelete TITLE {7 Change ] Addition
NAME Frowici1e . Priktat Ar, HAME
STREETADDRESS | 2N (Blan k. . M. STREET ADDRESS
arv-stze_, |Tacksomwville, Fl. T 224)- coco CITY-ST-2IP
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TiTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ~. CITY-$T-2IP
TITLE [J Delete TITLE (O Change [ Addition
NAME NAME
— STREET ADDRESS - ————— e ———— — _STREET ARDRESS
CITY-ST-2IP ‘ ' CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-2IP
TTLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental 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 grirustee empowered to exgetie this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 11 or Block 12 if

changed, or on an attachment wi#,&n address, with all othef li# empowered.
= Vs (T = -
SIGNATURE: /Zremiy JREAEQUIRED o3(oglz0co () 7031402

Msm‘mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Date Daytime Phone #

CR2E034 19/39)



