2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 598961 Apr 26, 2001 8:00 am
" BORERT ecretary of State
ROBERT C. WITZEL FLORIDA, INC.
04-26-2001 90136 013 ***150.00
Principal Place of Business Mailing Address
3111 UNIVERSITY DR 3111 UNIVERSITY DR
SUITE 700 SUITE 700
CORAL SPRINGS FL 33065 CORAL SPGS FL 33065
us us
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59_1870718 Anolied For
Mot Appiicabie
z Countr Zi Countr it
P oy " ety 5. Ceriificate of Status Desved [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITZEL, ROBERT G Street Address {P.0. Box Numbor is Not Acceptable)
ree dress (P.O. Box Numbcr is Not Ac Iz
7459 N.W. 34TH ST. ?
-FHAURERBALEFA—
LAUDERHILL FL 33319
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida
SIGNATURE
Sgnare. typed of prnted name of registered sgent and title f apolicable [NOTE: Regstered Age~ sigrature regul-ed whoe reirstating) DATE
i ation is elig isfy i i FILE NOWIN FEE ‘XITHA . . : .
9. ¥nxsf§:\grporut\cl>r1 is ehrg\blg t,:-) sa;t\stfy(;ts Intangible . f 1;.13‘{' OW ’ l;- £ SS- S‘toﬁ} a0 10. Slection Campaign Financing $5.00 May 2o
ax filing requirement and giscts to do so. n.e;" Hil ' 1, 2{}5: Fea will be 8550'.{30 Teust Fund Comtrbution. O Added 1o Fees
(See critoria on back) M Make Check Payable o Depariment of Siate
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE FD [ Delets TETLE O Charge [ Addtion
NAME WITZEL, ROBERT C RAVE
sTREET ADDRESS | 7458 N.W. 34TH ST. STREET ADBRESS
CUY-ST- 2P LAUDERHILL FL CHY-ST-21P
TITLE [ Delete TiTLE [ Change [T Addition
HAME NAME
SYREST ADGRESS STREET ADGRESS
CITY-§7-27 CATY-ST-717
e J Detete TITLE [1Change  [] Acditian
NANE NAME
STREFT ARDRESS STREET ADDRESS
oITY-S1-21P Cliy-Si-21p
1L ] Delete TILE ] Change [T Addiicn
NAME NAME
$TREET ADDRESS STREST ADDRESS
CITy-§1-21P CliY-57-2IP |
M O Deicte TiTLE [ Grange ) Additicn |
NANE HAME
STREET ADDRESS SHREET AJDRESS
CIy-gr-4p CITy- ST-2IP
TITLE T Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CIEY-ST-2IP

13. [ hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
charged. or on an aftachment with an address, with all ofher ke empawered.

RN T
Y ICHR I

://7201'1»7(%% “RegenT £, W ToEt Lg}lq)ol gGsy-~340-L£6 70

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' U Dae

Daytre Phore

[T ey

CR2E034 {10/00)



