FILED

2 &
003 FOR PROFIT CORPORATION . >
UNIFORM BUSINESS REPORT (UBR Apr 1 6Ea2003f88'?:?t é‘m 3
DOCUMENT # L35961 ¢ ry ot > >
1. Entity Name 04-16-2003 90222 019 ***150.00
STEVEN G. WITTER, P.A.
Principal Place of Business Maiiing Address
7181 COLLEGE PKWY. STE. 32 18t COLLEGE PKWY. STE. 32
FT MYERS FL 33907 . FT MYERS FL 33907 .
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650157373 Mot Applicable
i C i O iti
Zip ouniry : Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - s - s e 7. Name and Address of New Registered Agent -
Name
R, STEVEN G Street Address (P.O. Box Number i N'tA ptable)
=] re: RN X NUm 18 NOL Acce,|
7181 COLLEGE PKWY. STE. 32
FT MYERS FL 33907
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
. SIGNATURE :
Tl Signature, typed or printed nama of registered agent and 1tis if applicable. (NQTE: Registered Ageht signature required when rainstating) DATE
. FILE NOWII! FEE IS $150.00 . — )
Atter May 1, 2003 Fee wil be $550.00 e pond o< 35,00 vay oe
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE Dp 1 Gelete TITLE O Changs  [J Adeition | &
NAME WITTER, STEVENG. - NAME e
smeer apoess | 7181 COLLEGE PKWY. STE. 32 STREET ADDRESS 3
orv-st-2p | FT MYERS FL 33907 CITY-ST-2p S
(47l
e O Dalete TTLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TME B T Odeee  fwme T T Tt T oo T " T Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Tme ] Delete TILE : [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
e £ Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-s1-2P CITY-ST-2IP . .
TME O Delete TiTLE ' © - DcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - CTY-ST-2IP
12. | hergby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empeowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with &n acdress, with all ather like empowered. )
= TRt e
SIGNATURE: . S@, e REQUIRED (///L//aj
"BrvATURE AfD TYPED OR PRAINTED NAME QF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #




