2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073828

1. Entity Name

WITTEN TECHNOLOGIES, INC.

Principal Place of Business
4440 P.G.A. BLVD.

SUITE 600

PALM BEACH GARDENS FL 33410

us

Mailing Address

2121 K ST NW STE 650
WASHINGTON DG 20037

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90053 031 ***150.00

711321

us
295 B nodon Ave 295 Hunhvedon BV :
Suite, Apt. #, etc. [ Suite, Apt. #, etc. D DO NCT WRITE IN THIS SPACE
21073 205
City & State City & State 4. FEl Number  RO-3984628 Applied For
%O&'\Qw‘\ \ A4 A @O.}\O\r\ . mn Y Not Applicable
Zip Country Zip ) Country " : $8_75 Additional
O\ \s WS O 5 W S 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = AT e T i S i S, __N»ja,rﬂ?:

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE., STE 3000

Ce e W a — e o

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

MIAME FL 33131
City FL Zin Code
B. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
.
SIGNATURE Séé?m’{yp;{r’m%g'nam‘:jmggﬁgﬁm litls ifapplicaﬁbl;{ . c}\%o%!‘egislsfe: ;gem gg)na:re\rasqume?\r\ﬂ\ns\tat:g l[i&/TEZ , ,'l O (
9. This corporalion is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D 7 Delete TITLE O Change [ Additian

NAME WITTEN, ALAN : NAME

STREET ABDRESS | 3308 RIVERWALK COURT STREET ADDRESS

CIry-ST-2IP NORMAN OK 73072 CITY-ST-2IP

e D [ Delete K e Clchange L] Addition

NAME GREEN, ROBERT E NAME

streeT aporess | 3638 OVERLOOK AVE STREET ADDRESS

CITY-5T-2IP MACON GA 31204 CITY-§T-2IP

TITLE | D] . [ Delete TITLE [ Change [ Additicn
S| TRAMETS s Oy \-5-\-D¢06\:\'O=}”M‘lt;L\WtJ- . e e : — - e e =

STREET ALORESS | B Shrovae woodh (L\(ng Lood STREET ADDRESS

GITY-ST-7IP NLWdNon, ©F HLETO CITY-5T-27

TITLE ’ 0 elete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-ZIP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

13. { 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 repart is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP!

Dzu?bﬂ- e~ Ndeae) L Onsmelio {31 !ol

D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W/

Dat Daytime Phone #

CR2E034 (10/00)



