2001 UNIFORM BUélNEss REPORT (UBR) FILED

DOCUMENT # P97000038685 May 10, 2001 8:00 am
17 Enty Name Secretary of State

WITTNER SECURITIES, INC. 05-10-2001 90180 032 ***150.00
Principal Place of Business Mailing Address
5999 CENTRAL AVE.. STE. 400 5999 CENTRAL AVE.. STE. 400 .
ST. PETERSBURG FL 33710 $T. PETERSBURG FL 33730 0052419
S T 1 IR BT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3448491 Applied For
Not Applicatle

O  $8.75 Additional
Fee Required

Zip Country Zip Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\:Qgg%gm'r:\?g“ A Strest Address {F.0. Box Number is Not Acceptable)
#400
ST PETERSBURG FL 33710 ‘ |
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
Signature, typad or printed name of registered agent and title if applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation s eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

- v P [ pelate TITLE [ Ghange  [] Additicn

e WOODARD, KATHRYN A it

sTReer ApoReSS | 5999 CENTRAL AVE #400 . STREET ADDRESS

CITY-ST-2P ST EEIESBURG FL 33710 CITY-5T-ZIP

L1 - it

LJ Deiete i —coe—afe) Change . [ Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2IP CITY-$T1-2IP

TITLE [ celete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P ) . i CITY-5T-2IP

TITLE 7 Delete TITLE O change [ Additicn

NAME L L e NAME

STREET ADDRESS L - R -f STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempti ated | i i i i i j
! he _ { ] ption stated in Section 119.07(3)(i), Florida Statutes. | further centif
:}r}at‘;::ggaéjr ;c?r ;rt:ircsmr%;?%te Orref:LéPp : r;ret?fgt é:port is true zén[d accurei\tetﬁnd that tmy signature shacl>l have tha same legal egfe)f:t) as if made under oath; that | alrg' ;r;a;ftftiwfelrné?rg;ragggr
i empowered to execute this report as required by Chapter i ; ' j i
changed. of on an Altach et it o oy erPowered to execu empowe‘?ed. q Y pter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: //ZWLM ’7%?0 /o { {72 )) 35’/-3%&

IAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

CR2E034 (10/00)



