FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90472 001 ***300.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 264649

1. Enlity Name

WITTNER & CO.

Principal Place of Business
5939 CENTRAL AVE STE 400
ST PETERSBURG FL 33710

Mailing Address
P.O. BOX 11629
5399 CENTRAL AVE STE 400

ST PETERSBURG FL 33733
us

.

2. Principal Place of Business 3. Mailing Address
o Dl SUiE-?’ Ap“‘#-"el;ck_ . ~- o= _—— - :_:_Suite.f\at_:#f. elc—"“_-,—-—._.— = —— - T =t . - D CHECK HERE IF MAKING-CHANGES-
City & State City & State 4, FEl Number Applied For
. 59-1007223 Not Applicable
zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Street Agdress P.O. Box Number is Not Acceptable)
5999 CENTRAL AVE $99 t?e.,n ra)l Pve
4TH FLOOR gtk FrLoont
ST PETERSBURG FL 33710 City Zip Code
7. Pereasnore, £t FL | 335,

8. The above named entily submits this statement far the p

the obligations of registered agent.

urpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am farniliar with, and accept

Otk dler Tiras.

3/& &go:{

SIGNATURE # y
Signature, yped cr printed name of registared agbnt and titla if applicable. (7“ (NOTE: Registered Agent signature required when reinstating) ATE
A ¥
. FI-LEinNOW!!! FEE- |S__ $150.00 - - - - - —*r—;B.‘EIection-Campaign‘Financing‘ T—— ‘$5:00'Ma§ B
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State . -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ celete TILE [ Change [ Addition
NAME WITTNER, JEAN GILES NAME
sTREFT ADcResS |5998 CENTRAL AVE., S-400 STREET ADDRESS
ov-s-z¢ |ST PETERSBURG FL CITY-ST-2IP
THLE VPT O Delete TITLE OJ change [ Additien
NAME SCHULTZ, THOMAS NAME
sTreeT AnoAess |5989 CENTRAL AVE.- 5400 STREET ADDRESS
orv-s2¢ |SAINT PETERSBURG FL 33710 CiTY-s7-2P
TMLE v B Dolete TITLE [JChange [ Addition
NAME SCHNMIDT, DALE F NAME :
STREET ADDRESS |5990 CENTRAL AVE STE 400 STREET ADDRESS
orv-st-ze [SAINT PETERSBURG FL 33710 CITY-s7-2P
TITLE [ oelete TITLE D [0 Change P Addition
NANE NAME 720 £ ‘fi' anigc # Yoo
__STREETADDRESS | _ . — = e e e w4 STREET ADDRESS = ‘539.9_?:&}\; ral hVE . 2 i e
CITY-57-2P ' avsze | S ¥ PerERsBLRe, FL 33710
TITLE [ pelete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-71P

12. | hereby certity thatihe information supplied with this filing does not qualify for the exemption stated in Section
indicatac on this report or supplemental report is true and accurate and that my signature shall hava tha same

119.07(3)i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an afficer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like e

SIGNATURE:

RIS AT laq

D NAMZ'OF SIGNING cfilcen OR DIRECTCR

Oate

Sag/o3

Daytime Phone #

CR2E034 (10/02)



