./
b
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED -
L ]
DOCUMENT # V29457 Apr 29t, ZOOZfSS.?Ot am
1. Entity Name ecre al y O a e .
SITBACK INC. 04-29-2002 90137 006 ***150.00 )
Principal Place of Business Malling Address
16541 HERON COACH WAY, SUITE 506 POST OFFICE BOX €0%
FT. MYERS FL 33908 FT. MYERS FL 33311
2. Principal Place of Business 3. Mailing Address ”ll" |“|’I Hl‘l ‘lm |‘II| Nm |||| I|||||i|l| I‘Iu |’I|“|I|| ||I|‘ III|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip EJountry an Country 5. Certificate of Status Desired O $8.75 Additional
- e T T 2R n 2t e i i L et e e T S SIS e T SRS mET T T SR - Fee Reqguired-- —~- - . ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYUSA' MICHAEL F ESQ Street Address (P.0. Box Number is Not Acceptable}
1922 VICTORIA AVENUE
SUITE A
FT. MYERS FL 33901 City FL Zip 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
K Signature, typed or printad name of registered agent and iitls if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. Ih'\sfﬁgrpora‘iiqn is eiitgibls t? salistiy[i;s Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax iing r.equ\remen and elects to 0o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. C Added to Fees
{See criteria on back} ! Make Check Payable to Department of State
1t. CFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE P [ Delete TITLE (O Change [ Addiiion | S
NAME FRIDAY, LORI A NAME 2
staeeT aooress | POST OFFICE BOX 6096/750 ARPAGE CRT 33913 STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33911 GITY-ST-2IP i
- 1s
TITLE 1 Delete TILE [ Change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
7_G\TY;ST-IIP _ B B ) ' , C'TY-57-2IP
TITLE ) 7 - "0 pelete me | T T T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2iP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CiTY-ST-2P ’ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ~ - STREET ADDRESS
OITY-ST-2P - CITY-ST-2P
TITLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegqt with an address, wikl all other like empowered. .
OpcdatHresident 4lieloa
SIGNATURE: A (0740 0 FHN N 1L
! ED OR PWED NAME OF SIGNING yICER OR DIRECTQR Dats Daytima Phona #



