2000 UNIFORM BUSINESS REPORT (UBR) FILED

e e e b B T R

RIS

DOCUMENT # P96000073347 Jan 18, 2000 8:00 am
1. Entity Name S
ecret f
NELSON WITTHOEFT GROUP, INC. ary of State
01-18-2000 90052 010 ***150.00
Principal Place of Business Mailing Address
13902 N. DALE MABRY HWY. 13902 N. DALE MABRY HWY,
SUITE 165 SUITE 165
TAMPA FL 33618 TAMPA FL 33618-2424 LUUU44hL
us us
T OO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Feor
50-3398429 IRGEns
S Wi i | 2| s gemmemsoiswuspeses 0 $8T3 A
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NELSON' W. BLAKE Street Address (P.O. Box Number is Not Acceptable)
13909 NORTH DALE MABRY .
#201-B
TAMPA FL 33618 iy FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title f appiicabla. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
9. This corporation is eligiois to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10.-Election Campalgn Financing $5.00 May Be
Tax filing requiternent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
{See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T3 Delete TLE CJChange [
NAME WITTHOEFT, D TODD NAME
STREET ADDRESS | 23552 PINE LAKE ST STREET ADDRESS
CHY-ST1-2IP LAND O'LAKES FL CITY-$T-2P
mE VP ‘ [ Delete THLE [JChange [
HAME NELSON, W. BLAKE NAME
stheer aooress | 6216 IROQUOIS CT STREET ADDRESS
omy-s1-2p” | "ODESSA FL™~ — o . T GITY-$T-2IP T T -
TITLE ) O Delete TITLE [ Change [ '+~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-§T-2IP
TITLE . [ Detete TILE O changs [ *'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Additinn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 Dette TITLE [l Change [ *sten-
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CRY-ST-2P CiTY-53-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gn acourpte an that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director

ST 2
AR 'u,u,t e Pre,g,Jc@v //(p/ff <3 %5 s

SIGNATURE: 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytenea Phone # . ’ 3




