2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000052959 Apr 27,2001 8:00 am
1. Entity Narme
WITSKEN ENTERPRISES, INC. _ ecretary of State
3 04-27-2001 90339 029 ***150.00
Principal Place of Business Mailing Address
4835 BONITA BEACH RD. #509 4835 BOMITA BEACH RD. #5089
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
S s s KN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE 1N THIS SPACE
City & State City & State 4. FE,Number Applied For
2@'7 -3 %,/ ? q Not Applicable
. L N et § L .
Zip Courtry ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired

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

MName

SOUTHWEST PROFESSIONAL SERVICES OF FORT MY :
13571 MCGREGOR BLVD. #22 Street Address {P.O. Box Mumber is Mot Acceptabig)
FT. MYERS FL 33919

City Zip Code

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

SIGNATURE

Sigratuce, typed or printed rame of teg sierad agent 2ad tie if anp’ cab.e NOTZ:

erec Agent sigrature requed when reirstating) DRTE

9. This gprporatiqn is eligible 1o satisfy its Intangible }S\BR’ZGU‘E 10. Election Campaign Fnancing $5.00 tay 8o
Tax ﬂmg reguirement and elects to do so. 8 Feg will we BE30.07 Trust Fund Contribution. N Add.ed to Feis
(See critaria on back} O Make Check Pavabie io Department of Stale |

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ﬁ P> [ Deiete TITLE O Change 3 Adaiion

NARE m ﬁRy Lao W i T S&’éa\/ # L6 HAME

STREET ADDRESS %55 80!’“ i r/i gé\/‘\,c/& ﬂb i STHEET ADGRESS

CITY-ST-2IP Lonifh ésg—??lﬂ iaf FL 3%/35‘ CTY ST

TITLE v, ?. /{f PIN/ ] Delete TITLE [ Charge ] Additio»

NeME fauei 3 WiTs A ro #Lcy HAME

STREET AJDRESS 43.5-{ awrnviA = ‘ . STHEET ADURESS

wesize | or s 1A S’??’A o f:ﬁ. 7234 OITY -7 28

TILE ’ T Delets TILE ) Charge [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-57-2iP _

Lz ] pelets TILE O Chacge [ Addition

HAME NikE

SiREET ADDRESS STREET ADDRESS

CITY-sr-ze CITY-ST-2P

TMLE O Delete 1ML (3 Chenge (] Addition

NAME NAKE

STREET ADDRESS STREE] ADDRESS

CITY-ST-21P Clty -ST- 2P

TI1LE [ Deloie TLE [ Change [ Additior

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 217 CIY-$T-2IP

13. | hareby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(23)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afvd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar drector

of the corporation or receiver or trustee empowered to execute this répdet as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an atkgghment with-pn address, wih all other Jike empogvergd.

P

ez, Z 2k

S g o
SffiN{TUHE ANDTY _T(/OB’SRINTEDWAWE OF SIGNING OFFIZER OR DIRECTOR Cae

aJ

Daytme Prone #

L

CR2E034 (10/00)



