2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S07071

1. Entity Name

HITT COMPUTER CONSULTANTS, INC.

Principal Place of Business Mailing Address

MM NW. 66TH DR.
PARKLAND FL 33067-4732
us

7171 NW. 68TH DR.
PARKLAND FL 33067
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elC. Suite, Apt. #, etc.

FILED ;
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90061 030 ***150.00

LUUGJaLtL

DO NOT WRITE IN THIS SPACE

Il JAFIN

City & State City & State 4. FE) Number Applied For
65'02 19 164 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 P_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
’ Narne
i TERRY— -~ o — — T Street Address (PO Box Number s Not-Accepaple) T e m
7171 N.W. 68TH DR.
PARKLAND FL 33067
City FL Zip Code

ra
8. The above naryjbmils thigfstatel for the purpose of changing its registered office or registered agent, or both, in
SIGNATURE M ' g

the State of Florida.

& /00

Signatfre‘ typed whme of registered agent and titie if applicabis.
[ [ .o

{NOTE: Regstered Agent signature raquired when renstating)

/
7o

-
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to doso. -

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

4

!
10. Election Campaign Financing

$5.00 May Be
Added-to Fees

(See critéfia on back)

Trust Fund Contribution.

D .

Mazke Chack Payable to Department of State

11. .. - {FFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [ change  [J Addition _%_
NAME HITT, TERRY NAME %
STREET ADDRESS | 7171 N.W. 68TH DR. STREET ADDRESS 2
CITY-ST-2IP PARKLAND FL CITY-ST-7IP §
TITLE [ Delete TILE [ Change T hddition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Detate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE w TITLE O change [ Addition

NAME ~ NAME ———

STREET ADDRESS STREET ADDRESS — - —

CRY-5T-ZP CITY-§T-7IP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-§T-2IF

TIMLE [ Detete TITLE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-8T-2P

13. ( hereby certify that the information supplied with this filin
indicated on this report or supplement

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
report is true and agturate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direcior
acute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

QU gy L AT
Daytme Phone #

;IWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

empowared. { 4 40 75 7050

SIGNATURE




