. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 264649

1. Entity Name

WITTNER & CO.

Principal Place ¢of Business

C/O TED P WITTNER
5999 CENTRAL AVE STE 400
ST PETERSBURG FL 33710

Mailing Address

P.O. BOX 11629

5899 CENTRAL AVE STE 400
ST PETERSBURG FL 33733
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90016 030 ***150.00

L

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1 7223 Applied For
m Mot Applicabie
2i Count Zi t i
P ouniry P Country 5. Certificate of Status Desired ____.[7] $8'75 Add”.'o"al
- - e e A D - - - R - Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WITTNER, TED P
Strest Address (P.C. Box Number is Not Acceptable}
5999 CENTRAL AVE., SUITE 400
ST PETERSBURG FL 33710
City Zip Code
f FL
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registered agent and title if applicable, (NOTE: Registerad Agant signalurg required whan raingtating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contrikution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delete TITLE F2 F/f [ Chenge  Bdiition | S
NAME WITTNER, JEAN GILES NAME Thomas Sched t= S yoo £
sTAEET ADDRESS | 5809 CENTRAL AVE., $-400 SREETAORESS |z o 7 (0 @ o2 #men( Ave - 3
am-s1-2P | ST PETERSBURG FL bITY-ST-2P _52— Ze,i-e.r.s b vet Fe 3 32(2 ﬁ
e sw 7 Delete TITLE ~ Ochenge O Adgiion | &
NAME WOODARD, KATHRYN A HAME
STREET ADDRESS | 5999 CENTRAL AVE., $-400 STREET ADDRESS
omv-s-2f | ST PETERSBURG FL CITY-§T-2IP
TITLE CD o O Delete TITLE [Cycnange [ Addition
NAME WITTNER, TED P NAME
STREET ADDRESS | 5099 CENTRAL AVE., $-400 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL I CITY-ST-2IP
TILE O pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-7-2Ip CITY-ST-21P
THLE O velete TITLE [ Change [ Addition
NAME I NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2PP CIY-51-2p
TILE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oITY-ST-2P

13. [ hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla\\Zment with an address, with all ciher like empowered.

SIGNATURE:

o N AP

of oo /6O

(72 7>3f 7~ 00

Date

Daytime Phona #

tlznnuns ANDIFYPED OR PRINTED NAME OF SIGNING OFFICER opblnacron



