2000 UNIFORM BUSIWSS REPORT (UBR)

DOCUNIENT # V29457

1. Ent¥y Name

SITBACK INC.

090500
FILED
TARYOF STATE
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Principal Place of Business Malling Address
16541 HERON COACH WAY, SUITE 506

FT. MYERS FL 33908 FT. MYERS FL 33908

H
N

16541 HERON COACH WAY. SUITE 506

Q0 SEP 29 PH 2:03

2. Principal Place of Business 3. iling Addre:
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Suite, Apt. #, oic. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
4_ Muers, FL NOT APPLICABLE e
Zip Country ' 0O $8.75 Additiona

520 (|

COunthSA

5. Certificate of Status Desired

Fee Required

- 6:~Name and Address of Current Registered Agent

- - .'7. Name and Address ot New Reglstered Agent -~ = ——=="—-~-

DEAN, MA.

16541 HERON COACH WAY
SUITE 506

FT. MYERS FL 23¢08

rr

“"hichae) F. hayusa,

Street Address (PO. Box Number is Nol Acceptable)

ESQ\ULU e

|22 Victoria Avenue, dwite A

v Fort MUuess

FL | 8500

/-
8. The above nWW purpase of changing its registered
SIGNATURE M—"—

office or registered agent'. or both, in the State of Fiorida.

SVaﬂ/a ped or printed nartl of rﬁist% agentand title f applicable.
12

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation Lye!igible to saligfy its Intangible

__._ .. FILE NOW!! FEE IS $550.00 .

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

O

After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Bepartment of State

~10~Election Carnpaign Financing - —
Trust Fund Contribution.

$5.00°maypa
Added to Fees

l

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE P x Delete TITLE dreSident R chenge [ Addition |
NAME DEAN, MA. NAME Lort A Fr dd\) B0 Arpoge G- |2
smeeTanoRess | 16541 HERON COACH WAY, SUITE 508 siweraovness | PO OEFTCE. BoK L0906 ﬁ Iy \fLaﬁ‘lﬁé
orv-size | FORT MYERS FL 33908 avse | Fock Mnyers, FL 333 1) H s, g
TILE 3 ozlete TITLE \D Change [ Acdition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME  ve|m o m e e e e D) Dt et AT E s e e s e ey e o ;FJ.-E“&“ g [ Addition

NAME NAME rOnO3A32 Y o7 ——3 ,
STREET ADDRESS STREET ADDRESS -1 13;|,-" UU'_"‘DI 109--021 '
CITY-ST-21P CTY-§T-2IP sxdd 00,00 ssk400, 00

TILE O Delete e O change [ Addition
NAME NAME ) " ad <o

STREET ADDRESS STREET ADDRESS rit I..Jllﬁ—lf Eiﬁili]:i ‘::I lrlﬁéj-lja'j -
CTY-ST-2P CITY-5T-2IP L A T e e

e O Delete me ' Changa ~ - || Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F oIy - ST-ZPP

e [ Detete TIMLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS ﬂ D

CITY-5T-2IP EITY-ST-ZP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered. N

changed, or cn an attachment witly

SIGNATURE:

830/co (941) 33Y-2o1r

aytime Phone #

e




