DOCUMENT # 300297 Jan 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1" Bty Name Secretary of State =

WITTMAN ENTERPRISES' INC. 01-11-2002 90008 010 ***150.00
Principal Place of Business Mailing Address

542 OWNBY DR N 542 OWNBY DR N

GATLINBURG TN 37738 GATLINBURG TN 37738

L ” BRRAR KR WA

2. Principal Place of Business 3. Mailing Address

1A Codan R«'ofg:: Gg. | /16 Cedar e,'age, Cr.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State R City & State , 4, FEI Number Applied For
31( Aag]us i e’uf'] F/ S'{‘. A ‘48{(57[-'[4& ; F/ 59—1“0,244 Not Applicable
Zip Country__ Zip Country " ] $8.75 Addtional
’)70?0 8\0 3+' da hn s .50?0 80 S'{'- Te hHS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o
ROSS, W CHET Street Address (P.O. Box Number is Not Acceptable)
911 NO BLVD W
LEESBURG FL 34748
City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registersd Agent signaturs required when resinstating) DATE
! o ] ) .
9. Elzﬁgporatpn is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fi bt 0
3 und Contribution. Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST I Delete TILE Psr _ ;gcnange O Additon | 5
v WITTMAN, MARGARET J v Lot may , Margaget 7° =
smeer aooress | 542 OWNBY DR N smeereoriss | 4, & Ceddp Ridge G 3
o1 e - |
crv-stp  |GATUNBURG TN 37738 ar-sr2e S+, Awgns s ne, El Faek0 o
TME v O Delete HILE Vv ﬂ‘Change [ Addition | &
e WITMMAN, MARGARET J. e witman, Margaget 7.
sthzeT pohess | 542 OWNBY DR N sweeranoress | 2/¢ O edlam r’cfj’ﬂ- éo.
| anv-stze | GATLINBURG TN 37738 o (o4 Awapedine LS FT0Fo
T3 ' 1 Delete TTE [ ! [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
me O Detete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-21P
: TITLE O etete TITLE : [ change [ Addition
‘ NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-S1-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statules. | further cerliy 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 direclor
of the corporation or the, receiver or lrustee empowgee@p execule 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 attaghment with an address, wj her like empowered.
)-§-0  04- /-

Daytime Phone #

SIGNATURE:




