UNIFORM

2003 FOR PROFIT CORPORATION

BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DEWITT ENTERPRISES, INC.

P94000050710 S

Principal Place of Business
P O BOX 770337
WINTER GARDEN FL 347770337

Mailing Address

P O BOX 770337

WINTER GARDEN FL 347770337
us

2. Principal Place of Business

HA 3 Wl

3. Mailing Address

lorued O] 1HAL> W Coleniud

Suite, Apl. #, elc. :

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90147 033 ***150.00

SME ST

AR MR,

O CHECK HERE IF MAKING CHANGES

City & State \(ﬂy & Stﬁte 4. FEI Number Applied Far
IV';&I" éﬂﬂhﬂ rl— ”/L ‘\UJ‘C. A FL 59—3256834 Not Applicabie
ap Country Zp Country i : $8.75 Additional
au —]g "-l id:-l%—I 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
i Name - - - =i . - - - P _

SEVERNS, ANN

G FL 71
C FL 34711

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

la

Cerrzs

Laruma inea

Ul ler bar lon

FL Zi e

8. The above named entity s'ubr_'fjits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

AN

SIGNATURE

Signature, typed or printed name of registered ag&nl and title if applicable

(MOTE: Registered Aganl signature raguired when reinstating}

L FILE NOW!! FEEIS $150.00
¥ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. ] OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| TITLE P g 1 Delete TILE [ change T Addition
neme - - | DEWITT, DALE A. | NAME
streerapocss | 10215 LAKE LOUISA RD STREET ADDRESS
crv-st-2 | CLERMONT FL 347191 CITY-ST-ZIP
TITLE S 1 Delete TILE Wge [] Addition
NAME SEVERNS, ANN NAME T
STREET ADDRESS | 16617 CHAMPIONS CT sweeromess | ADED IO Qo {[Q Count
crv-st-2¢ | GLERMONT FL 34711 GITY-ST-2P Winler burckn. #. 34187
TITLE [ pelete TITLE [ Change [ Addition
NAME _ NAME . . N
STREET ADDRESS - - STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information 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 supplemental repert is 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgss, with all other like empowered.

SIGY/SUEE REQUIRED

SIGNATURE:

SIGNATI.IR’E—AMFED okt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ gate Daytima Phona #

CR2E034 (10/02)



