2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am
DOCUMENT #  P96000005448 )
1. Bty wa Secretary of State .
WITNESS RESOURCES, INC. 05-05-2002 90072 020 ***150.00
Principal Place of Business Mailing Address
200 INDUSTRIAL DRIVE ' 200 INDUSTRIAL DRIVE
BOX 2 BOX 2 ,
B — RN
2. Principal Place of Business ) 3. Mailing Address ”Il!lll, u' ’IHI ||”| ||”| ||m "“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
) 65-0651867 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O §8'75 Additinal
ee Required
_ 6. Name and Address of Current Registered Agent . _ _.____ _ | . - _.e « = -7. Name and Address of New Registered Agent "~
' Name
CORPORATION COMPANY OF MIAMI Stresl Address (P.Q. Box Number is Not Acceptable)
201 S. BISCAYNE BOULEVARD
1600 MIAMI CENTER
MIAMI FL 33131 City FL | ZPCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name ot registersd agsnt and title if applicable. {NOTE: Regislsred Agent signatura required whan reinstating) DATE
] o . . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See Criteiéa on back) O Make Check Payable to Department of State -
11. * OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [Clchange [ Addition | S
NAME BAUDOIN, HUBERT HAME &
staeet aooress | 200 INDUSTRIAL DR STREET ADORESS ?é
CITY-S7-2IP ISLAMORADA FL CITY-ST-7IP ey
on
TITLE VPS [ petete THLE [ change  [] Adaition | O
NAME PRIBYL, DEBRA NAME
STREET ADORESS | 130 PALM LANE STREET ADDRESS
CITY-ST-ZP ISLAMORADA FL CHTY-ST-ZIP
I T Al I Te o 'VI:D'-D'eFeleV—F =R TmE Rl Il S e A e "‘"_“;"'D'Ch?iﬁ[}'ew[j Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ oelete TIMLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied wih this filing gegs not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfy ¥ue andMcdurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director

of the corporation or the rect
changed, or on an attach

SIGNATURE:

Daytime Phona #




