2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am
DOCUMENT # ?
17 Enty Name P94000078788 ecretary of State
AL WITTNEBERT AUTOGRAPHS INCORPORATED - 04-30-2002 90043 019 ***150.00
Principal Place of Business Mailing Address
140 E 4TH AVE P.O. BOX 1392
MOUNT DORA FL 32757 MOUNT DORA FL 32756 t)
! . HIII{IIIIIIIIIIIIlIilIII!III)ItIillﬁl!ﬁllﬁllﬁlﬂillIiIHIIV!III
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0530517 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?ﬂae';;‘sq L.fi\:j:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ _ o _ _ B Name ) e ’ ——
meEBERT ALBEHT Street Address (P.Q. Box Number is Not Acceptable)
1845 SYLVAN PT. DR.
< MOUNT DORA FL 32757
\.\-i_ City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-—

SIGNATURE \Q‘M—‘ | A\ \D\AM\IF\T‘ 41y \() 3

Signature, typed or printed name of registered agent and litle it applicable. -~ {NOTE: Registered Agent signature required when reinstating) VoaTE V
9. ihlsfﬁf)rporano.n is ehtglblg IC|) satms;iyclits Intangible FILE NOW1!i l:_EE ISH$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEOQ O Delets TITLE ClcChangs [ Addition
NAME WITTNEBERT, IRENE _ NAME
STREETADDRESS | 1845 SYLVAN PT. DR, STREET ADDRESS
CITY-ST-ZIP MOUNT DORA FL 32757 CITY-§T-ZIP
TILE VP [ pelets TIMLE : [ Change [ Addition
NAME WITTENBERT, ALBERT NAME
STREET ADDRESS | 1845 SYLVAN PT. DR. STREET ADDRESS
CITY-ST-ZIP MOUNT DORA FL 32757 CITY-ST-21P
TILE o Oovelee  _F e I P . c- [ Change [ Addition
napg -t e - - T T o NAME
STREET ADORESS ] STREET ADCRESS
CIFY-ST-ZP CITY-ST-ZIP
e [T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelate TITEE [ Change [ Addition
NAME ;" NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

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 report is rue and accurdte 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 repon as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atfachment with an address, with all other, I\ke empawsred. g 5§ \C‘ S—g

SIGNATURE: = RE h\”VI,LQ\AAr\Aa%—' 4l \Qsz,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ." Chte L3R Daytime Phone #

;

x
<

CR2E034 (9/01)



