|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001796 May 22,2002 8:00 am

1. Entity Name Secretary Of State

WIT-NEST, INC. 05-22-2002 90105 030 ****61 25
Principal Place of Business Mailing Address
1043 AUDRY DR. 1048 AUDRY DR.
DAYTONA BCH FL 32117 DAYTONA BCH FL 32117 vudssmur i
Sute, AL #.eic. ‘ ' . Suite, Apt. #, etc. 0O NOT WRITE INTHIS SPACE
City & State City & State 4. FE} NU":%W Applied For
j? D704 6L T Not Applicable
Zip Country . Zip Country 0 $8_75 Additional

5, Certificate of Status Desired ,
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name .
'STAFFORD, INEZ T R T TT T s 7 | Swdet'Addiess (P.OFBox Number is Not Acceptable) T 0 e o - -
1
1048 AUDRY DR. '
DAYTONA BCH FL 32117

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e

E

SIGNATURE
Slgnatura, typed or prnted name of registered agent and titla if applicatle. (NOTE: Registerad Agant signature required when reinstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payabm to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delate TITLE (3 Change [ Addition
NAME STAFFORD, INEZ NAME
streeT aporess (1048 AUDRY DR. STREET ADDRESS
crv-st-2¢ IDAYTONA BCH FL 32117 CITY-ST-21P
TME D 7 celete TITLE O Change  [] Addition

NAME MCELVEEN, BELINDA

NAME

sTreeT ADDRESS |539 MARK AVE. STREET ADDRESS

orv-st-z2p  |DAYTONA BCH FL 32114 CITY-ST-2IP

TITLE D 1 Delete TITLE {0 Change [ Addition
(M. (RIDDICK, LEAHC _ . NAME

gt . —
= G iz —

sTReeT Aooeess (1057 MASON AVE.
crv-s-z¢ [DAYTONA BCH FL 32114

CiTY-S5T-2IP

STREET ABDRESS | ™ = o

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D [ petete
HAME COURTNEY, BRENDA

streeT ApoRess (1417 MOLLIE RD.
crv-sT-zr  [DAYTOMA BCH FL 32114

TITLE [ change  [J Addition
NAME

STREET ADDRESS
CITY-S1-2IP

TILE D (] Delete
NAME GRACE, PATRICIA

sTReeT ApoRess |1476 VINE ST.

cry-st-zp - [HOLLY HILL FL 32117

TILE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D O pelete

HAME GUITY, FRANCES
streeT ancress [304 MAPLE ST., #12
cm-s1-2 - [DAYTONA BCH FL 32114

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

&GNATURE:%@@‘M FEW e Brafrrs 4 /Jfléz, Gt) 253-149;

RE AND TYPED O $RINTED NXME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E037 {9/01)




