2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typed or printed name of registered agent and ttla if apphcable (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tnejz:t|'c:>8nda(r:no;‘:1&::?;migl:ncmg O fg’egqohggésae
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE F> m Change (] Addition
KAME WITTNER, JEAN GILES NAME W/TTNER, JEQN 676&} r >
STREET ADDRESS | 5899 CENTRAL AVE., $-400 sweeraoveess (5 PPY CErITAAL A LYo
ciry-1-2P ST PETERSBURG FL Ciny-s1-2IP ~.STIQ£ IEASRUA S
TITLE STV (] Celete TILE 7V Xpnange [ Additicn
v WOODARD, KATHRYN A NAvE LD D, KATHARYN) A
STREET ADDRESS | 5099 CENTRAL AVE., S-400 swecaovness | 5P P9 EBVIAR e SAVES. YOO
CITY-ST-2IP ST PETERSBURG FL CITY-5T-2IP - >
TITLE CcD [ Detete TITLE V ' __ _OcChange - ddition
NAME WITTNER, TEDP  __ NatiE ScH»DT D
STREET ADDRESS | @09 CENTRAL AVE., $-400 SRETADORESS | 5 CF G G (87775 -9€ /s [ YOO
CITY-ST-7IP ST PETERSBURG FL CITY-ST-7IP cS‘T Pam B LT
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [ Change ] Addition
NAME T SR NAME
STREETADDRESS | ..« 3% . . .. STREET ADDRESS
CITY-ST-2IP . ) CITY-§T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 truslee empowered [0 executs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with a_IJ other likg&mpowered.
SIGNATURE: __Atlelgn o ( [l é/ W 7/2}7 ,AA 227:3P4.3000

7316NATURE AND TYPED Ot PRINTED NAME UF SIGMJMG OFFICER OR HRECTOR Date Daytime Fhona #
ﬁ QMQ !2 fq J & 56!9% q,g t}

DOCUMENT # 264649 FILED
1. Entiy Name May 18, 2000 8:00 am
WITTNER & CO. Secretary of State
05-18-2000 90331 031 ***150.00
Principal Place of Business Mailing Address
C/0 TED P WITTNER P.O. BOX 11629
5939 CENTRAL AVE STE 400 5993 CENTRAL AVE STE 400
ST PETERSBURG FL 33710 ST PETERSBURG FLA 33733-1629
us
s vz BTN RT AR AN A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1007223 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired d $8'75 Additional
' Fee Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= = Name
WITTNER, TED P Street Address (P.O. Box Number is Not Acceptable)
5999 CENTRAL AVE., SUITE 400
ST PETERSBURG FL 33710
City FL Zip Code

CR2E034 (9/99)



