2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038685 AN
1. Entiy Name May 18, 2000 8:00 am
WITTNER SECURITIES, INC. Secretary of State
: 05-18-2000 90339 028 ***150.00
Principat Place of Business Mailing Address
5999 CENTRAL AVE.. STE. 400 5099 GENTRAL AVE.. STE. 400
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 337108535
N A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3448491 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
T Fee Required
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
Name
WOODARD, KATHRYN A Street Address (P.C. Box Number is Not Acceptable)
5999 CENTRAL AVE
#400 '
ST PETERSBURG FL 33710 o FL [z

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE. Registerad Agent signatura raquirad when reinstating) DATE
g sovsiodata 8 | pfar MAY 1,2000 Feo will bo 55000 | 10 EeSTon Compaign ersing | 5.00 vy ee
g requir : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) (M Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ﬂgemg THTE Clchangs [ Addition
NAME LANDSMAN, DEAN NAME
sTReeT ADDRESS | 5999 CENTRAL AVE #400 STREET ADORESS
CITY-ST-21P ST PETERSBURG FL 33710 CITY-ST-7P
mLE v O Delete TITE [Jchange [ Addition
NAME WOODARD, KATHRYN A NAME
stReer aDORESS | 58G9 CENTRAL AVE #400 STREET ADDRESS
orv-szp | ST PETERSBURG FL 33710 . cr-sT-2p
TTMLE D s )ﬁ\ugmg TITLE Jchange [ Addition
NAME WITTNER, TED P NAME
STREET ADDRESS | 5099 CENTRAL AVE N #400 STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL 33710 cTY-S1-2p
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TITLE : [ pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with alt other like owereg.
SIGNATURE: ___ RO iliiga (A B L: R 7 2000

fIGN{TunE AND TYPED OR JJRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



