FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Mar 25, 2002 8:00 am
DOCUMENT #  K20898 Secretary of State
WITSIL ENTERPRISES, INC. 03-25-2002 90015 021 ***150.00
Principal Place of Business Mailing Address
6504 SURFSIDE BLVD 6504 SURFSIDE BLVD
UNIT #7 UNIT #7
APOLLQO BEACH FL 33572 APOLLO BEACH FL 33572 .
- " IR I RAEA
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applled For
59—292 1472 Not Applicable
Zip | Country Zip Country 8. Certificate of Status Desired | gg'ggq 3?:;”.""5"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WITSIL, PATRICIA A. Street Address (P.C. Box Number is Not Acceplable)
522 EMBERWOOQD DR.

BRANDON FL 33511 (s5oY Svafside Blvd. Suite 7

City f f Zi e}
Arallo Benel FL | *3%E%7.2
8. The above named gntity submits this statement for the purpose of changing its registerad office or 'registered agent, or both, in the State of Florida. .

'

CR2ED34 (9/G1)

SIGNATURE
’ “ Signature, typed of printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signaluve reguired when reinstating) DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 m
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 * Trust Fund Contibution 0 Add.ed o Fz);sBe
: (See criteria on back) O Make Check Payable to Department of State
19, - OFFICERS AND DIRECTCRS | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Deleta TITLE ¥ o M M'Change [ Addition
< i .
hae WITSIL, PATRICIA A. NAME witiL, "’Ff" e Rlud Suitke 7
STREET ADDRESS | 522 EMBERWOOD DR. srectaoness | {pG0Y S pefsrce Rly , W
crv-st-zp - { BRANDON FL LITY-ST-ZP ]\—P(J\l{\, Bﬁd—(‘,‘f\’ . 3359
TILE Vv ) Delete TITLE [J Change (] Addition
NAME WILLIAMS, KRYSTAL L NAME
STREET ADDRESS | 522 EMBERWOOD DRIVE STREET ADDRESS
- CITY-sT-2F - .| BRANDON FL 33511 — — ~. - e 2= -CITY-ST-2P : IV gem L . ™ e - -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete I TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-$T-2IP
TITLE 7 Delsts TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CIY-5T- 2P

13. | heraby certify that the information 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 iegal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or or an attachment with an address. with all other fike empowered.

£7A0UIE = e ) 1) il 2000 BI24¥S-5pp0

ING OFFICER OR DIRECTOR Cate Daytime Phane #

FELLL™I

nv



