i

2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

PEO“CNUMENT# P93000033877

THE WITTER CORPORATION

UNIFORM BUSINESS REPORT (U/ER)

Secretary of State

05-05-2003 90192 041 ***150.00

2,
s© WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEf Number Applied For
e e | SE e 59-3183006. . . _ | frepedre
2 Country 2ip Country 5. Certificate of Status Desired 0 $8 75 Additipnal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JACOBSON, RICHARD A
C N, Streel Address (P.O. Box Number is Not Acceptahble)

501 E KENNEDY BLVD
SUITE 1700
TAMPA FL 33802 ity Zip Coce

FL

the chligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litla it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

oo . FILE NOW)! FEE IS.$150.00,_. . __ .

Aftar May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

~—B.- Electon Campaign-Finaneing
Trust Fund Centribution.

—$5:00-May Be—
O Added to Fees

12. | hereby certify that the inforgeefion suppli

of the corporation or e
changed, or on an ak

SIGNATURE:

10, OFFICERS AND DlRECTdHS 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11

TILE P ] Delete TILE Change [ Addition
NAME LEWMS, SUE NAME ARUND, DU Q \R

steet anoress (2 EVONAIR CIR sTReET ADDRESS | 4 ACS) %W E‘)-\( \(

crv-sr-z¢ | CLEARWATER FL 33756 CITY-$T-2IP EQ&)\Q()J» 'S M\ L 337 R

TE -, D %eme TITLE S [ Change 13 Addition
NANE WITTER, JOHN A : NAME L

smreer aookess |P O BOX 484 STHEET ADDRESS QOU‘(Y

orv-sr-ze  (INDIAN ROCKS BEACH FL 34635 CITv-57-2P c orM/\ Q ( =\ il

TITLE 7 Celete TITLE [ change  [PAddition
NAME RAME ‘EJ\'\O.\\X\. . \\QJUQ \S

STREET ADDRESS STREETADDRESS | VAD %3""\ f—_",

£ITY-§7-21P £ITY-S1. 7P D Al 0ol %Q&&LF\ %'25_[ %b

TITLE : B [ Detete TITLE Clchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CIFY-SI- 2P

TILE 1 Defete TILE Ochangz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~5T-2ZIP CITY-5T-2P

TME [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o CITY-ST-2IP

indicated on this report g piemantal rgoppfis rue and accurate and that my signature shall have the same legal effect as if mace under gath; that | am an officer or directer
ei gmpowered 10 @xecute this reporl as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 if
fesswith all other like gmpowered.

Daytime Phone #

AY 8869810

CR2E034 (10/02)

t



