2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

WITNESS RESOURCES, INC.

P96000005448

Secretary of State

05-01-2003 90130 020 ***150.00

Principal Place of Business

200 INDUSTRIAL DRIVE
BOX 2
ISLAMORADA FL 33036

BOX 2

Mailing Address
200 INDUSTRIAL DRIVE

ISLAMORADA FL 33036

csavuaivvuy

2. Principal Place of Business

3. Mailing Address

VU MA AR NAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
M1%7 Nat Applicable
Zip Country Zip Country $8.75 additional

O

] ii )
5. Certificate of Status Desired Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CORPORATION COMPANY OF MiAMI
201 S. BISCAYNE BOULEVARD

1600 MIAMI CENTER

MIAMI FL 33131

L 7T M e e

Street Address (P.O. Box Number is Nol Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 01 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

~ Signature, typed or printad name of registared agent and titla if applicable.

{NOTE: Ragistered Agant signatura required when rainstating)

DATE

‘TALE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE [ change [T Addition
NAME BAUDOIN, HUBERT NAME

sTreeT apaess | 200 INDUSTRIAL DR STREET ADDRESS

CITY-ST-2IP ISLAMORADA FL CITY-ST-2IP

TITLE VPS [ pelete TITLE [ Change  [7] Addition
NAME PRIBYL, DEBRA NAME

STREET ADDARESS | 130 PALM LANE STREET ADDRESS

are-st-ze | ISLAMORADA FL CITY-ST-21P

TIMLE i | Dg]e[e TITLE [ Change [ Addition
NAME T e T T TR T g T T TR T e e e o7

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

e [ Dglete e CIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GATY-ST-2IP

12. | herebty certify that the information supplied with lh|s 1|I1ng does not qualify |
accurate ang

indicated on this report or suppl
of the corporation or the receiy,

owered.

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ignature shail have the same legal effect as if made under oath; that | am an officer or director
eport as Jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Debrp £ri bu/ Y-25-03 @o)_@‘/ S25/

Data

AY  OFraZio

CR2E034 (10/02)



