2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #  P97000054278

WITTNER NATIONAL GROUP, INC.

ecretary of State

04-10-2003 90139 044 ***150.00

Principal Place of Business Mailing Address

5999 CENTRAL AVE.. 4TH FLOOR

ST. PETERBURG FL 3310 ST. PETERBURG FL 33710

5399 CENTRAL AVE., 4TH FLOOR

HIIllIIIHNIN\IIIII||l|IIIIIIIllllllIlINﬂIllllllllHIlIHl!HII\

2. Principa! Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

. _[0. CHECK HERE IF MAKING CHANGES_ _

e e EeeT ML 2 Fetmem e gxe s D LB i g DTS = o s | m—
City & State City & State 4, FEi Number Applied For
59-3455858 Not Applicable
Zi C Zi it
® ouniry ® Couniry 5. Certficete of Status Dssied ~ [] 9B-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHMIDT, DALE F Thowas B, Seholiz
! - Streat Address {P.O. Box Number is Not Acceptable)
5099 CENTRAL AVE. 9 \_Ave
4TH FLOOR d+h FLeon

ST. PETERBURG FL 33733

Yy, Pereespure, K

Zip Code

FL 3710

8. The above named entity submits this statement for the pur|

the obligations of registe:ed agent. 9
SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“Thbas—.

36loz

Slgm. typed or printed name of registered agent and title i applicat{l—'

(NOTE: Registerad Agent signature raquired whan reinstating)

OATE

o - j ! v - .

o T
’ . Trust Fund Contribution. Added to Fees

Make Check Payable to Florlda Department of State .

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CD [ elete TITLE [J Change [ Additian

NAME WITTNER, TED P NAME

sTReeT ApDREss | 5999 CENTRAL AVE #400 STREET ADDRESS

crv-st-ze  |ST PETERSBURG FL 33710 CITY-ST-7P

TILE ST O pelete THLE FR ES TSETTY ﬂ Charge [ Addition

NAME WITTNER, JEAN G NAME

STREET ADDRESS | 5999 CENTRAL AVE 400 STREET ADDRESS

orv-st-ze |SAINT PETERSBURG FL 33710 CITY-ST-2P

TITLE P B Delete TITLE [ change [ Addition

NAME SCHMIDT, DALE NAME

STREET ADDRESS |5399 CENTRAL AVE #400 STREET ADDRESS

crv-s-2¢ |ST PETERSBURG FL 33710 CITY-§T-21P

TIE J Deite i TREASURBRS Ol change (3@ Addition

NAME . o L |Thonas B Schulte

STREET ADDRESS. T “STREET ADORESS ;squ'ca—_fﬁt-éh;ueffﬁiq > ' -

CITY-§T-2iP ov-st-zp 1S4 Peders bUrﬁ , FL 33710

TME [ pelete TLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ petete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-7 iCITY»SFZIP

12. | hereby certify thatithe information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. 77)—@4.«

2RG/O3

Data Daytime Phons #

AV SEZ0BVD

CR2E034 (10/02)



