2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000033559

WITTNER CONSULTING, INCORPORATED

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90032 014 ***150.00

Principal Place of Business

18401 OWL DRIVE
LUTZ FL 33549

Mailing Address

18401 OWL DRIVE
LUTZ FL 33548

DO E

2. Principal Place of Business

/597

3. Mailing Address

L Derye

/840! OWe DALY G

Suitg, Ast. #, etc. Suite, Apt. #, slc.

DO NCT WRITE IN THIS SPACE

City & Stat City & State 4, FEI Number Applied For
Zi;;z_ :L e _,Q[Z:Z, =L ... ~ {5/6/ . - | Not Applicable
Zip Country Zip Countr - . $8.75 Aaditional
3 35- V? 535"%? Z{S (?, 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WITTNER, MARILYN T
18401 OWL DRIVE
LUTZ FL 33549

e, MReTe

Street Adcl'r}’?"&ﬂ’?””m@ iWﬁcce%%ry &=

VRUTZ FL

385

SIGNATURE

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

Signature, typed or printed name of registered agent and ttle if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects to do so.
(See griteria on back) 'K

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE FD [ Delets TILE D Rbnange [ Addition
NAME WITTNER, MARILYN T v WETTNEA., gﬁmy w7
STReET ADDRESS | 18407 OWL DRIVE seeTsooness | fH Or oL EV/E
_eT. _eT. <
orv-st-ze | LUTZ FL 33549 CITY-ST-21P l arz) , L S35#2
TITLE O pelete TITLE —= Change ] Addition
NAME NAME .
STREET ADDRESS STREE
CITY-sT-2P o "'cmrii . g
TITLE [ Delete TITLE /’/ % '“bf\—— Change [ Addition
NAME NAME} h
STREET ADDRESS STReE] I~
CITY-ST- 7P oiry-§
TILE [ Delete TMLE Changa [ Addition
NAME NAME !
STREET ADCRESS STREET i
CITY-ST-2IP CTY-§; .
TITLE 1 pel TITLE ‘hange Addition
elete nang 01
NAME NAME _._,-———-:
STREET ADDRESS STREET
CITY-ST-7P oITY-s1
TITLE [ Delete e M nnge [ addition
NAME NANE |
STREET ADDRESS STREET 4 |
CITY- ST 2P DITY-ST- '

changed, or on an attachment with anga@dress,

SIGNATURE:

SIGNPHINTED NAME OF SIGNING CF

13. | hareby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | furiber certify that the information
indicated on this report or supplemental regfbrt s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus empowered to execule this repn as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith alt other like empowergd.

// oz [(013)957 T 4

ER OR DIRECTOR

Data Daylime Phone #

ipiPiEn

Ay

CR2E034 (9/01)



