2000.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :
WITTEN TECHNOLOGIES, INC. FILED
Principal Plage of Business Mailing Address UD
O NN Sy
4440 PGA. BLVD. 2121 K ST NW STE 650 SECRETARY OF STATE
SUITE 600 WASHINGTON DG 20007-1817 TALUAHASSEE,-FLORIDA
PALM BEACH GARDENS FL 33410 us
us
Suite, Apt. #, etc. . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3284628 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name aqz Address of New Registered Agent
Name .- o i
INTRASTATE REGISTBRED JAGEUT CORPORATION
GREEN, ROBERT E Street Address (P.O. Bo -.umber is Ngt Acceptable)
1905 N.W. 5TH AVE. 701 BRICKELL AVENUE,- SUITE 3000
GAINESVILLE FL 32603
City in Gode.
MIAMI FL | 357%1
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE M \f\) )f\jW\Lh/)
Signature, typed or printed name of registered agent gnd tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erls;t‘235,%?:&?;&::%]”9 O fgi-oo fokey
= \ ed to Fees
(See criteria on back) [} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE ) [ change [ Addition
e WITTEN, ALAN - e NoOON22E7T240——d4
STREET ADDRESS | 3308 RIVERWALK COURT STREET ABDRESS —05 /25 A00--01 N97--0N4
ory-sT-2P [ NORMAN OK 73072 oiry-St-2P wWERTON 00 wsswtOn 00
TITLE D O oelets TIME D [@Changs [ Addition
NAME GREEN, ROBERT E NAME Geren, RobesT &=.
STREET ADDRESS | 1805 N.W. 5TH AVE STREETADDRESS | B¢, 3@ Ovev— loelC Avc
Gr-stzP | GAINESVILLE FL 32603 - oS | Macon G A 31204
TITLE D [E,De\gte TITLE ? [ Change [ Addition
NAVE GREEN, SHANE NaME
STREETADDRESS | 2500 P.S.T. N.W. STREET ADDRESS
CITY-ST-7IP WASHINGTON DC 20007 CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CI7Y-5T-7IP
TITLE [Z] Delete TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CIvY-ST-2IP
TITLE [ Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P : j cimv-st-ze s P

13. { hereby certify that the information supplied with this filing does nat Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attac] ith an addregs, with &l other like empowered.

SIGNATURE: © T Kebe T Gareen 4,"4!-;;, 00 201-508-2200

) SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone ¥

P

0569941

CR2E034 {9/99)



