2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P96000005448 FILED |
1. Entiy Name May 12, 2000 8:00 am
WITNESS RESQURCES, INC. Secretary of State
05-12-2000 90054 017 ***150.00
Principal Place of Business Mailing Address
200 INDUSTRIAL DRIVE 200 INDUSTRIAL DRIVE
BOX 2 BOX 2
1SLAMORADA FL 33036 ISLAMORADA FL 33036-0002 N
CmmSeme U7 SAnME IR AR RN
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%5186? Not Applicable
—zg ~— = - ry"'_“__—‘_" TN T——————n —=C try e T R e T ISR o = . - - HH = e
< Count P ountry 8. Cettificate of Status Desired g 33-75-”.‘“""’"3'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Strest Address (P.O. Box Number is Not Accentable)
201 8. BISCAYNE BOULEVARD
1600 MIAMI CENTER
MIAMI FL 33131 o TR
8. The abave named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and itle «f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsff'orporatpn is ehglblc;a 1|0 satlsfydlts Intangible FILE NOW!!! FFEE IS"I$150.GO 10. Election Campalgn Financing $5.00 May Bo
ax filing rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PTID O Delete TITLE O change [ Addition 3
)
NAME BAUDOIN, HUBERT NAME =
STREET ADDRESS 200.INDUSTRIAL DR STREET ADDRESS §
et - B Ca— . &L [H]
CITY-5T-2IP |SLA_MOHADA FL GITY-5T-2R— e . e am e e L. __ %
TITLE VPS [ Delete TLE [ Change [ Addition | O
N PRIBYL, DEBRA NANE .
STREET ADDRESS | 1300 PALM LANE STREET ADDRESS .
CITY-ST-2IP lSLAMORADA FI. CITY-57-2IP
TITLE [ pelete ITLE B [ change [ Addition
NAME _ NAME
STREET ADGRESS STREET AODRESS
CITY-ST-2IP CITY- ST-ZIP
TILE ) [ Delete TNLE Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-721P CITY-ST-21P
TILE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2tP CITY-57-2IP
THLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
—CITY-$7-ZIP e CITY-ST-2IP
13. | hereby ceriity that the informatjemsupplied with this fiing does ngwtyialify for the exemplion stated:in’ Section119.07(3}j).- Flarida Statutes. | further certify that the information
indicated on this report or supgleméntal report is d that my signature shall have the same legal effect as if made under cathTthat ' eman. officer or.director [
of the corporation or the receifer orftrustee empg report as required by Chapter 807, Florida Statutes; an/d[\at my name appears in Block 11 or Block 121f [

iihfan address. '

@F SIGNING OFFICER OR DIRECTOH Date Daytime FPhans #

bty |-V Py /421 15 604 g



