2002 UNIFORM BUSINESS REPORT (UBR}) Mar 181?1216%]2)8 00 am §

DOCUMENT #  P93000033877 Secretary of State

1. Entity Name

THE WITTER CORPORATION 03-18-2002 90046 003 ***150.00
Principal Place of Business Mailing Address

419 CORONADO DR 419 CORONADO DR

GLEARWATER BCH FL 3460 CLEARWATER BCH FL 34630

. " AN RN

2. F'nnmp iace of Busmess C 3. Mailing Address 3
NofowQ \aC 2 ENONOIQ. QC
Su\le. Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
Q) QQ‘(—UA &Qf C \ O OCL(-\Q& Q-r g\ 59-3183906 Not Applicable
Zip Country Zip - Cauntry » ) 8.75
%3‘156 \) % '53-[..3 (a O %‘g, 5. Certificate of Status Desired N l§ee Heqﬂiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — - o A T : -
JACOBSON' RICHARD A Street Address (P.0. Box Number is Not Acceptable)
501 E KENNEDY BLVD
SUITE 1700
TAMPA FL 33602 City Zip Code
el DI

8. The above atementg the purpese of changing its registered office or registered agent, or both, in the

State of Florida.
Susan M youns, (raed «&( \\aréxur o

SIGNATURE

Sign! r printed name of registered agent and titla if applicabla. {NOTE: Registered Agen{ signature required when reinstating) DATE
9. This corporation Is eligible to saisty its Intangible FILE NOWI1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
=~ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feyt;s
(See criteria on back) ] Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES 70O CFFICERS AND DIRECTCRS IN 11
e P O Delete TITLE L ¢ B’.Change [ Addition
NAME - | LEWIS, SUE NAME LELWO\D, Ve
sTreeT ADDRESS | 419 CORONADO DR STREET ADDRESS 3\ E\JO(\Q_L(- Q,\ (
orv-st-zP | CLEARWATER BCH FL CITY-ST-2IP UQD\.MQ(Q_’(— <\ %376 Qy
TMLE D O Delete TILE [ Change  [J Addition
AN WITTER, JOHN A N
STREETADDRESS | P ) BOX 484 STREET ADDRESS
ery-s-zF - [ INDIAN ROCKS BEACH FL 34635 cy-S1-2p
TITLE O Delete TITLE . .. Ocnange 7 addition
— NAME R e I e | YTV i h
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O oelete TITLE [Ochange 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the infermation,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 vn is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an offlicer or director
\

of the corporation or Treceiver ol grustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ith{an adgress, with all other like empowered.
L S T37-501-12)
Daytime Phone #

ED NAME QOF SIGNING OFFICER OR DIRECTOR

SIGNATURE.

;

nv

CR2E034 (9/01)



