2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000033877 & S§p 14, 2000 8:00 am
e

1. Entity Name
THE WITTER CORPORATION cretary of State
09-14-2000 90011 046 ***550.00

Principal Place of Business Mailing Address
419 CORONADO DR 419 CORONADO DR
CLEARWATER BCH FL 34630 CLEARWATER BCH FL 3463
us - us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State _ . 4. FEINumber  £O.3483008 Applied For

- 1 Not Applicable
Zip_ _—— —~7"| Country Zip Country . , $8.75 Additional
PR, Lo 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSON, RICHARD A
501 E KENNEDY BLVD
SUTE-1700

TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

; } City FL Zip Code

' e
8. The-above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ,

f P i

Fh

SIGNA'TUHE
Signature, typed ar pnnted name of registersd agent and bite if applicable. (MOTE: Registared Agent signature required when reinstabng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 ) - .
~—==Tax fiiin.gr?re.:quirementgand'elects 1o¥do"so;‘-g =|- After SEPTEMBER"13; 2000 Mili: Wil be $750.00 - 0"5:5::?3[5381;??&55: nend-. O fdsd'e%(fohgzz: o=
(See criteria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change  [] Additicn
NAME LEWIS, SUE NAME
streeTaonpess | 419 CORONADO DR STREET ADDRESS
CITY-ST-ZIP CLEARWATER BCH FL CITY-ST-2IP o 1
e .1 D .. N vetete TILE Ol change ¢ Audiion
NAME WITTER, JOAN _ HAME Jo N p\ QY
streer aporess | PO BOX 484 N/A STREET ADDRESS po 5( : ¢ 6 4
arv-s1-20 | [NDIAN ROCKS BEACH FL 34635 GITY-5T-2P WAL Bro\f\ | Ollks
TIME ‘ ) elete TITLE it ¥ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B PR CITY-ST-2IP
TITLE == C [ pelete TILE [ Change [ Addition
NAME : T . .
STREET ADDRESS : " STREET AODAESS{= .
CITY-ST-2IP . CITY-ST-2IP \\
TILE O Detete TITLE : (7 Crange™—{=1-Addition -
NAME NANE . »
STREET ADDRESS STREET ADDRESS v )
chy- ST-21p ' . CITY-5T-2IP
TITLE aar 7L - St TITLE 3 change  [T] Addition
NAME LY ECE IS LTI NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2P

13. 1 hereby certify that the infopmetin supplied with 1 filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reporberSupplginental report % tiuk and accurale and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
i b g#red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
X't all other like empowered.

REDSON. LS Soor \O[oo 17T 3234

WrPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,V Y ({() V Date % T Daylima Phone #
(0SIQONN

CR2E034 (5/00)



