2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT # S63833

1. Enlity Name
XYMOX PITTMAN, INC.

Secretary of State

02-07-2003 90044 008 ***158.75

THE
kg

Principal Place of Business
802 WHITING ST.

TAMPA FL 33602

Mailing Address
7508 OLA AVE. N,

TAMPA FL 33604

2. Principal Piace of Business 3. Mailing Address

IR B

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3173070 A . Not Applicable
Zi t 2z t it
® Couniry w Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
- e - P e = e Ty P E ___Na"ITIB o T —— - —~ e e ¢ Tl
PITTMAN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
reet ress (F.O. Box Number is Not Acceptable
438 HAWTHORNE CT
INDIAN HARBOR BEACH FL 32937
) City FL Zip Code

8. The above named entity submils this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registersd Agent signatura required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 11

TTLE P O petete TITLE [ change [ Addition
NAME PITTMAN, ROBERT HAME

stazeT aporess | 438 HAWTHORNE CT STREET ADDRESS

arv-st-ze | INDIAN HARBOR BEACH FL 32937 CITY-ST-2P

TITLE VP [ Delete TMLE [ Change [ Addition
NAME PITTMAN, ROBERT JR. NAME

sTReeT aooress | 7508 OLA AVE. W, STREET ADDRESS

orv-st-zp | TAMPA FL 33604 CITY-ST- 2P

TILE O Delete TITLE [ Change [T Addition
NAME - - .. S IV RS ; T mremmtme

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-ST-2IP

TITLE O vetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADBRESS

OITY-ST-21P CITY-ST-2IP

TME 7 oetete TILE [J change = [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-21P ITY-ST-7P

12. | hereby certify that the information supplied with this filing doge
indicated on this report or supgiemental report is trus-anle
of the carporaticn ¢r the receiver or trustee empoweree
changed, or on an attachment with an addréss, .-’

SIGNATURE:

spion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as jmade under oath: thal [ am an officer or director
requised by Chapter 607, Florida Statutes: ghd that my name appears in Block 10 or Block 11 if

1)< 3 159287

// Date Daytime Phone #

DFPCEPU |

AV

CR2E034 (10/02)




