12, | hereby certify that the informalion supplied with this filing 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empoweyed.

SHALH AL LSO V2l 3)26 /03

ATURE AND TYPED OR PRINTED NMAME OF S NING QFFIC| DR DIRECTOR Data Daytime Phone #

SIGNATURE:

FILED 2
Y
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (usn) Apr 10,2003 8:00 am
DOCUMENT # J29895 ecretary of State >
1. Entity Name: 04-10-2003 90073 020 ***150.00 b
WITTNER CENTRES, INC.
Principal Place of Business Mailing Address
WITTNER, JEAN GILES. CHAIRMAN PO BOX 11629
5399 CENTRAL AVENUE. SUITE 400 5999 CENTRAL AVENUE. SUITE 400
ST. PETERSBURG FL 33710 ST PETERSBURG FL 33733 Hll
2. Principal Place of Business 3. Mailing Address
Suite, Apt #.etc. . . . . .. Suite, Apt.#oetc. —- |-+ -+ -3 -CHECK HERE IF MAKING CHANGES . .
City & State City & State 4. FEI Number Applied For
59—2709842 Not Appilicable
de Country Zip Country 5. Certificate of Statug Desired O $8.75 aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ER, JEAN GILES, CHAIR Street Address (P.O. Box Number is Not Acceplable)
5999 CENTRAL AVENUE, SUITE 400 :
ST. PETERSBURG FL 33710 _
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 Flgrida. 1 am tamiliar with, and accept
the obligations of registered agent.
L ]
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
—MMW!!LF&&IS&M‘L—#— e S e S ) R Lo - 1.
R ; =ar Mg —— “May Be— | ==
After May 1, 2003 Fee will be $550.00 st Fund Comtoion, O At ores |
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD ' [ Dalete TITLE [ Change [ Addition g
NAME WITTNER, JEAN G. NAME g
STREET ADDRESS 15999 CENTRAL AVENUE #400 STREET ADDRESS 3
orv-st-ze | ST, PETERSBURG FL CITY-5T- 7P 2
— &N
MLE T8 g (O Detete TMLE [ Change [ Addtion T
N SCHULTZ, THOMAS A KaNE
STREET ADDRESS | 5899 CENTRAL AVE. S-400 STREET ADDRESS
cry-st-2¢  [ST PETERSBURG FL CTY-8T-2IP
TITLE O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [JChange ] Addition
NAME — o — " e . NAME
~TREET ADDRESS | T R = e R T ADDAESS T R eSS = = s
GiTY-ST-ZIP CITY-ST-2IF
MLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST1-2IP



