2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000022105

1. Entity Name

FILED
Feb 01, 2001 8:00 am
Secretary of State

DEWITT, CORP. =~ ¥
02-01-2001 90095 025 ***150.00
Principal Place of Business Mailing Address
5021 28TH ST SW 5021 28TH ST SW
LEHIGH ACRES Fi 33971 LEHIGH AGRES FL 33971
US US B ey .
(748 130 B T TR
VTR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-(548620 Applied For
i Not Applicabie
Zi i Zi Count it
s Couniry P ouniry 5. Certificate of Stalus Desired d $8'75 Addmonal
Fee Required
.. .. .B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEWITT, GEGRGE B JR. Street Address (P.O. Bax Number is Not Acceptabl
5021 28TH ST SW ree ress (P.0O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33871
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tile if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
: e e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

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) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TITLE D [ Dalete TITLE . o Change  [] Addition
—_
NaE DEWITT, GEORGE B JR. AV CEWW | GeocqeE B JE ADDKES
stee” aooress | 12470 RIVERSIDE DRIVE seETokess | S 024 28T 2T SW
CiTY-S7-2P FORT MYERS FL 33919 CHY-5T-2P LeWiay Acees Fe- 3327
TILE O petete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE | p— — ~[J:Detete- TILE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

13. | hereby certify that the information supplieg with this filing/ddes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementz
of the corporation or the receiver or t

tee emppwerad

Eport is true ang afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 with af offier like empowered.

Crows B )<k, [-Zb0f Wii-364-2200

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)



