e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

DOCUMENT # 1 y
1. Enity Name F53718 Secretary of State
WITTNER & ASSOCIATES, INC. 05-24-2002 91283 042 ***150.00
Principal Place of Business Mailing Address
C/fO 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
- AN R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2207968 e
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gesq Iﬁfedé“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I e ;.'M‘n—qu'——:'(_-‘vw:"‘wﬁﬁ- ii—Npame:£-—-e=—-#—-——- = ‘;‘-‘:-—d-——‘v’:‘:'#q-:’: B i el I

WITTN 4 TED P Street Addres (F.OZPX V)u?er is Mot Acceptable)

5999 CENTRAL AVENUE, SUITE 400 5799 2p?irA ve

ST. PETERSBURG FL 33710 YA Froor |

Cit Zip Code
Sy Petersburg FL [35% 0

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

P~ S -2 oo

SIGNATURE
Sigy re, typed ar printed name of registared agent and title if applicable. (NOTE: Repisterad Agent signalure required when reinstating) DATE
9. This corpordkion is eligibie to satisfy is Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [} Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ' ]
11. ’ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ Change [ Addition =)
HAME WITTNER, JEAN GILES NAME e
STREET ADDRESS | 5999 CENTRAL AVENUE #400 STREET ADDRESS 505
¢my-s1-2p - 1 ST PETERSBURG FL CITY-ST-ZiP §
TILE PD [ Detete TITLE [ change [ Addition | ¢S
N WITTNER, TED P e
STREET ADDRESS | 5090 CENTRAL AVENUE #400 STREET ADDRESS
CITY-§7-2IP ST PETERSBURG FL ' GITY-§T-2IP
TLE v % Dslste TITLE o ez - - ?J_;.:'/Change [ Addition
| NAME== 2 e WOODAHD,:'KATHRYN’A ST e e s n G NAME - TR == g_; : = -~ i e I
STREET ADDRESS | 5909 CENTRAL AVENUE #400 STREET ADDRESS ™ ™ - RS > g
CITY-ST-7IP ST PETERSBURG FL . CITY-$T-2IP
TME v D Delete TLE [ Change [ Addition
e STERN, JAMEL v
STREET ADCRESS | 5009 CENTRAL AVE # 400 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP -
TILE VT [ celete TITLE [ change [ Addition
NAME SCHULTZ, THOMAS NAME
STREET ADDRESS | 5099 CENTRAL AVENUE 5400 STREET ADDRESS
ors-2e | GAINT PETERSBURG FL 33710 oy-Si-2¢
TILE [T Derete TILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. I'hereby centify that the information supplied with this filing does not qualify for the exemplion staled 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 shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachiment with an address, with gll other Jike empowered.

' i sy e iy AL <
SIGNATURE: % _’ eSS

IGNATURE AND TYPED QR PRIN

D NAME OF SIGNING OFRYLER OR DIRECTOR Date Daytime Phone #




