2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F37555

1. Entity Name

WITZEL & ASSOCIATES INC.

Principal Place of Business

3111 UNIVERSITY DR
SUITE 700

CORAL SPRINGS FL 33065
us

Mailing Address

3111 UNIVERSITY DRIVE

SUITE 700

CORAL SPRINGS FL 33065

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90136 012 ***150.00

v & ™ oW

o

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 59’2113671 Appled For
Not Applicahle
Z Count 2 Countr it
a ounry » Hntry 5. Certificaie of Status Desired d $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WITZEL, ROBERT C
Street Address (P.O. Box Number is Not Acceptable)
7459 NW 34 ST
LAUDERHILL FL 33319
City e Zip Code
i
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 Florida
SIGNATURE
Signature, typen or ormed name of registores agent anc Ve if anp cah e (NOTe: Begistered Agert signatura requiras when feinstatingl DATE
: ot B lnible + i W= '\j AFd ?:EF: i S ;“I_ 7 ‘ .
9. ih.sfcforpo.anc.m s e‘lgwblg tc‘) satrsfv(\jts Intangible N j lvl\_E NOWI FEE l::_li,“!ﬁJ [iH 10. Slection Campaign Financing $5.00 vay Bo
t slg Aiter Y 1 Fez w @ 5 . "
ax mn(_’g requirement and elects to do so. lj K |'ie|l ia’!."\r’.‘l, 2001 i 22 will be 35::!}.00' . Trust Fund Contribution. Added to Fees
(See criteria on back) liake Chack Payabie io Dapartinent of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
L VD O oelete TIMLE [ Change [ Addition
HANE SCHMIDT, JOANNE M HAME
STREET ADPRESS | 9451 NW 44TH PLACE STREET ADDRESS
CIry-5°- 212 CORAL SPRINGS FL CHTY-5T- 21
e PD 0 Delete TLE [ Change [ Addition
HiAlE WITZEL, ROBERT C HAME
sTReer ADSAESS | 7459 N.W. 34TH ST. STREET ADCRESS
CIly S-21P LAUDERH"_L FL CITY-ST-Z1F
e T8 O Delete TLE [ change 7 Additien
NAME WITZEL, ROBERT C. NAME
STREET 200kESS | 745G NW 34TH STREET STREEY ADDRESS
CITY-8T-7IP LAUDEHH"_L FL GITY-5T-2IF
TITLE ] pelere MILE {7 Crange [ addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2 ‘
1
MIILE [ Delete TITLE [ Change (] Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [} Delete TILE [ Change L] Addition
HAME NAME
STREET ADDRZSS STREET ADDRESS
ITY-ST-21p CITY-S1-2IP ‘

13. | nereby cerlify that the infarmation supplied with this fifing does not guality for the exemption stated in Section 119 07(3)(D). Florida Statutes. [ further cerlily 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 director

of the corperation or the receiver or trusice empowered to execute this repart as required by Chapter 607 Fiarida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrient with an address, with ail other like empowered,

//?yl’f[wﬂ Kot & whHTrEw

Jjiale g sy

-3YO -LEerO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dae

Davt e Phona &

l

VIR0

CR2EQ34 (10/00)



