2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003069 ILED

1. Entity Name -ﬁ‘t 6"}:.]—1\3‘{ DF NT .
WITTLER INTERNATIONAL INC. 524{519H OF CORPOR frfft e

Principal Place of Business Mailing Address UU NOV 6 PH 2 38

441 RHEINE RD NW 441 RHEINE RD NW

PALM BAY FL 32907 PALM BAY FL 32907

Us us

F g s v AR
308 Micano LANE 305 MILANO (ANE g

2SR
Suite, Apt. #, etc. Suite, ApL. #, etc. @i\? E}gﬂ STD" ONOTIW 5rniw T%IS SPACE
206 206 PRy

City & State City & State 4. FEI Number 59-3289615 Applied For
m FLROUVRNE . Fc m efBovRVE co Not Applicable
Country COU"W - : $8.75 Additional
3 zq,_lo USA 3 2940 s 5. Certificate of Status Desired K Feo Roquired
6. Name and Address of Current Registered Agent — — T ~====——"7."Name and Address of New Registered Agent™—
Name
MOSLEY, CURTIS R
Street Address (P.O. Box Number is Not Acceptable)
1221 EAST NEW HAVEN AVE. (
MELBOURNE FL 32801
City FL Zip Code
8. The above named entity i i I fibose of changing its registered office or registered agent, or both, in the State of Florida.
- ' &) O S tomsrwd
SIGNATURE /7 [ / k)] } %
Signature, typed of printed name of reglslayad agent and 1itle ¥ applicable N~ W Agent signatura required when reinstating) Ll DATE
- 9._This corporation is eligible 1o satisfy.its Intangible __| = s FILE.NOWLFEE 1S.8550.00.. = - .o —18- Elsition Campaign Financi
" ) : paign Financing $5.00 iay Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contriaution. O  Added to Fess
{See criteria on back) O Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE DCPT 0O elete TITLE X Change [ Addition
HAME WITTLER, JOHN S NAME
sTReeT ADoRess | 441 RHEINE ROAD NW sweTaoREss | 305 MILAND  LANE | B 2006
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP M ELBOURVE | . 32940
TITLE O petete THLE |:| Change [ Adition
NAME NAME 0000244737494 ——0
STREET ADDRESS STREET ADDRESS -11/28/ Uﬂ——CI 1 QE9-~004
CITY-S7-2IP CITY-ST-2IP P T s 5 sEHE TR, TR
T : ~ Oteee TETT T T T "[JChange [ Addition ~
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TOLE O petete me O ¢hange [ Addition
NAME NAME : A\
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not 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 trup and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aciress, with all other like empo d.

SIGNATURE: : &Y=t (DB ESANED 16102000 32/ 6GE 7052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phene ¥

CR2E034 (5/00)



