2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K94016 May 18, 2000 8:00 am
. Entity Name
r f
WITTNER INSURANCE NETWORK, INC. Secretary of State
05-18-2000 90323 045 ***150.00
Principal Place of Business Mailing Address
C/0 TED P WITTNER P.O. BOX 11629
5399 CENTRAL AVENUE, SUITE 400 5939 CENTRAL AVENUE, SUITE 400
$T. PETERSBURG FL 33710 $T. PETERSBURG FL 33733-1629
us
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—295%&9 Not Applicabie
Zip Ceuntry Zip Country 5. Certificale of Status Desired O 58'75 ﬁ}ddi:ional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T R T P S = = Name
WITTNER, TED P Streat Address (PO, Box Number is Not Acceptable)

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finang
- - - paign Financing $5.00 May Be
Tax fiing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete mie > ﬂ(:hange 0] Acdition
NME WITTNER, JEAN GILES we  LWITTWER, FEV G /LES

sweeroertss (GYGO (2778 Az ve #o DO

STRECT ADDRESS | 5399 CENTRAL AVENUE #400
v (ST AreeS@us s Al

CITY-§1-2P ST. PETERSBURG FL

e DC 3 Delete TiTLE Change Wirion
NAME WITTNER, TED P. NAME C%ﬂ/ 22/ E, THornas (9

siReeT AbRESS | 5999 CENTRAL AVENUE #400 STREET ADDRESS ﬁ@ 9 @07/? oz /Q'U& #9’0{3
CITY-S1-2p ST. PETERSBURG FL ~ CITY-ST-2IP cS'; O T BB Y=

me . _ .| STV L. _ O Delete TILE 7 ] pCrange [ Adoition
NAME WOODARD, KATHRYN A NAME K oeD9D, ISA77HAYN) AP '
sTheeT Anchess | 5999 CENTARAL AVE S-400 STREET ADDRESS |4 & & CEI778 P AUl #9/ co
CITY-ST-ZPP ST PETERSBURG FL* . CITY-ST-2IP T e TEe L&/ (o A

TITLE v ' ?@emte TITLE O change [ Addition
NAME LANDSMAN, DEAN HAME

STREET ADDRESS | 5999 CENTRAL AVE # 400 STREET ADDRESS

CITY-8T-2IP ST PETERSBURG FL CITY-ST-ZIP

TIMLE ' O telete THILE O change ] Acditicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP ,

TITLE (] elete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmeyt with an address, with ali other like &

mpowehed.
SIGNATURE: _| W'l LA: Q /&j 7/ foo '7.,17;;3.:}}‘/39&’)
Sg" TUREANDTYPEDORIf EﬂiﬂHEOFEE O_FﬂCERi Dlﬁg_cgﬂ Date Daytine Phone #

CR2E034 (9/99)



