2000 UNIFORM BUSINESS REPORT (UBR)

FILED

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title Jf applicable. {NOTE. Registered Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW1!! FEE 1S $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . ‘ijgfIgﬁn?jag:na;lr?bnuignancmg O fi.ggol\ézife
(Seecriteria onback) a Make Check Payable to Depariment of State ‘

1. OFFICERS AND DIRECTORS l 12, ., ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P [ Delete THLE o 6, hange [ Addition

NAME WITTNER, JEAN GILES NAME W TINER , T3 /L%_—S‘ "

STREET ADDAESS | 5999 CENTRAL AVENUE #400 staeer aovmess 15 F L G Qnmec vE . ﬁOD

omv-s1-2¢ | ST PETERSBURG FL oSS DO TELE (4B, /T o S~

TiNE PD O pelete TITLE C. D Mhange [ Addition

it WITTNER, TED P we  WITTNER, TED "

STRFFT ADDRESS | 50909 CENTRAL AVENUE #400 STREET ADDRESS | 57T 89 (B 7A89C /Q'U& . Co

ciy-gr-2IP ST PETERSBURG FL UN-sTIP eT PE TR A A S F (&

e stV O Detete L 7 X coange ] Acition
[ | WOODARD, KATHRYN A . we  ppoDAAD KA A

STREET ADDRESS | 5999 CENTRAL AVENUE #400 STREET AODRESS | 5 5P & 9 7775 <. UE . ,{_},%00

CITY-ST-2IP ST PETERSBUHG FL CITY-ST-2IP .

TITLE \) 3 Delete TITLE v [ Change “Addition

e STERN, JAMEL e e DT, DALE — - X

STREET ADDRESS | 5999 CENTRAL AVE # 400 s ooness 5 7 GG CENTRAL. (0 E FFHOO

orv-s-2¢ | ST PETERSBURG FL arste O e TeRMUA o

e [ Delete TIMLE [ change T Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP . £ITY-ST-2IP

e ‘ O elete TmE [l change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P : CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Fiorica Statutes. ! further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to cute this seport as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Block 12 if

changed, or on an atta| nt with an address, with all otjfer fke
SIGNATURE: aelsm i </“/ 4 /A?/o() 723042 05{)

GHATURE AND TYPED OR PRINTED oelOWiNG PEFICER OR DIRECTOR ’ Date Daytme Phone #
‘ LIPS
AN T 4B = =4

DOCUMENT #
vt Fe3718 May 18, 2000 8:00 am
WITTNER & ASSOCIATES, INC. Secretary of State
05-18-2000 90331 032 ***150.00
Principal Place of Business Mailing Address
G/0 TED P WITTNER P.O. BOX 11629
5999 CENTRAL AVE STE 400 5999 CENTRAL AVE STE 400
ST, PETERSBURG FL 33710 ST, PETERSBURG FL 33733-1629
us
i s AR SRR ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2207968 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

WHTNEH' TED P Street Address {F.0. Box Number is Not Acceptable)

5999 CENTRAL AVENUE, SUITE 400

ST. PETERSBURG FL 33710

’ City FL Zip Code

CR2E034 (9/99)



