2002 UNIFORM BUSINESS REPORT (UBR) ADr OZF,‘IZ%E%)S:OO am g

. oty Mame P9900 04-02-2002 90076 050 ***150.00 z
REBECCA K. PITTS, OMD, PA :
Pringipal Place of Business Mailing Address
3300 LAKE MARY BLVD 5272 SHORELINE CIRGLE
#250 LAKE FOREST FL 3271
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—361 1979 Not Applicable
. Zip v County - | FP . | Country S A ot o . $8.75  Additional  —
5. Cenrtificate of Status Desiréd =] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pms- REBECCA K Street Address {P.O. Box Number is Not Acceptable)
5272 SHORELINE CIRCLE
LAKE FOREST FL 32771
City FL l Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla {NOTE: Registared Agent signature required when rainstating} DATE
9. 1hisf$orporatpn is elilgimg IT sz:ti?fyciils Intangible At Fllh.nE NO\I:;(!]! I::EE I?Hst: 50;505% . 16. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2 Fee will be $550.0 Trust Fund Cantribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T CPVP O pelste TinE [ changa ] Additien | S
NeME PITTS, REBECCA K NAME g
STREET ADDRESS | 5972 SHORELINE CIRCLE STREET ADDRESS 3
CITY-$T-2IP LAKE FOREST FL 32771 - CITY-ST-2IP E
e D : Qe E [J Change [ Addition | O
NAME PITTS, H CHARLES (R NAME
STREET ADDRESS | £972 SHORELINE CIRCLE STREET ADDRESS
CINY=ST-2P - | 4 AKE -FOREST-FL-32T73e — m s e s r woeee L OPYSST-ZP N
e 15 [ Delete TITLE [Jchange [ Addition
NAME PITTS, REBECCA K AAME
STREET ADDRESS 5272 SHOREUNE C|HCLE STREET ADDRESS
oStz | LAKE FOREST FL 32771 ci-57-2¢
TILE o ; ; O petete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Celete TITLE [T Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITy-ST-ZIF
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
13. | hereby ceriify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Flosida Statules. | 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 cath; that | am an officer or director
. of.the corpoaration or the receiver or trustee empowered 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 address, with all other like empower .
i e N e 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phane #




