2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

[ TEIFTAV]

ny

DOCUMENT # J13520 ecretary of State
1. Enity Name 04-14-2003 90916 037 ***150.00
DEWITT REALTY, INC.
Principal Place of Business ~ ~~ ~ "7 7T Malling Addrass g
1220 NE 48 STREET 1220 NE 48 STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 VRN e e
2. Principal Place of Business - 3. Mauing Address ‘ I"”‘I |||| ”I" ”II' |“|| |l||| I|" |||l| |‘||| ||||| |l|“ I‘lu |'I” Illt
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2697238 Not Applicable
Zip Country Zip Country . ) 58_75 Additional
- .— S ! W (O 5. :Certmcatqp[imgggg_glred_ o —Feo Required . — _
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DEWITT' RICHARD Street Address (P.O. Box Number is Not Acceptable)
1220 NE 48TH ST
POMPANO BEACH FL
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
v . F
At May 1,2003 Feo illb $550.0 " S ConpaFrerens () $5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTQRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O oeletz TTLE Whange O Addition
NAME DEWITT, RICHARD NAME £ yp ST
sTreeT apoRESS | 208 N FEDERAL HWY STREET ADDRESS ]a 20 N
orv-st-zp | POMPANC BCH FL CRY-SI-2P pompﬂ Ao gw ) ?jvéq
TITLE ST [ Delate TITLE - )é-(:hange [ Addition
NAME DEWITT, RICHARD NAME
—
sTReET ADDRESS | 208 NORTH FEDERAL HWY smesraooiess | |1 2220 NE 49 KT
o5tz |POMPANOBEACHFL _ . Rewsize | ODempnsin. __F [7) .
TILE O] Delete TRLE ’ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 sLuppigmsntal report Is true and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgifey or trustee empoweread ta executs $his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

itrdn gigress, with all other ik, powered,

——;//// Qoppen el )ighe_ wry e

CR2E034 (10/02)

5| r ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytims Phone #



