2000 UNIFORM BUSINESTS REPORT (UBR) FILED

DOCUMENT # P99000061895 Mar 22, 2000 8:00 am

1. Enlity Name

THE WITTER GROUP ACCOUNTS RECENABLE MANAGEMENT, Secretary of State
! 03-22-2000 90082 027 ***158.75

Principal Place of Business Mailing IAddress

2750 S.W. 25TH STREET. BAY 4 5730 S.W, 25TH STREET. BAY 4

roLt TWOOD FL 33023 HOHYWC?OD FL 330234011

l

1

|
2./F>'r"mc'\pa1 Place ot Busines 3. Malling Address H““II”"‘I”I | Il “ ||“ || " I II
Fy .
6737 S 39 HR 0837 St) 39 M
Suite, Apt. #, etc. Suite, ‘[Apf. #. elc. " DO NOT WRITE IN THIS SPACE
ity&State . — Cjpy plSt ] - 1 4. FEI yumper . . Applied For
/f;-éMAfﬂ’, ) 2R }'f/@‘f{/fﬂ}ﬁc e 5-0939%¢ 73 Not Applicable
ﬁ%a 23 Ci;nlry S A’ Zg_ 310 23 Cz?mtry < A 5. Certificate of Status Desired ﬂ gese'g;sq Lﬁ:ﬂ;}tional
' 6. Name and Address of Carrent Registered 'Agent 7. Name and Address of New Registered Agent
WITTEH’ SHERYL . l Str (P.O. Box I:J mber i |
5730 SW. 25TH STREET, BAY 4 3T TSI SG YR
HOLLYWOOD FL 33023
' cit Zi
| H 1 L4414 FL | "5302.3

tity submits this statement fo

L ,

8. The above named

e purpos:e of changing its registered office or registered agent, or both, in the State of Flenda.

SHERYY) WIT TEX 03- -0

SIGNATURE

SBD;R typed o pnma}f;m@ of ragistered agent and htle if applicaibia‘ (NOTE: ngistered?g'em signature required whan renstating) DATE
. i . . TR n . B .7 | ‘ 1
9. 1h|sf$orporatlgn is e||g|b:e tlé/satlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added io Foes
(See criteria on back) Make Check Payable to Department of State
1. o OFFICERS ANC DIRECTCRS | EF2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 4 C7 Delets e v _ [ Change [ Addition
we | Spelsi _ptprmaat | e (SHERGL VYT
STREET AGDRESS GW IR l sroeeraoness | ¥ 37 Sew ZT L 023
TSI | Mpdaf 7L D365 evstae | MIRAMAR. FE 33
e ) tr mrdﬁe TE V PRES(OEN T+ - [ Change [ Addition
NAME TUHOHF _ CEA-STHRE NAME D7 CEHESTEE
STREET ADDRESS seer aooress |79 3 20 COLELANIS AYE A PH 10C

orv-stze  ASLNN Y 7SS FL. B3/60

CITY-ST-2F ﬁWW ) i
i

TITLE O petets - I THLE - - [J change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P { CITY-ST-2IP

T ' O pelele TMLE [ Cange [ Addition
NAME NAME

STREET ADDRESS ! STREET ADORESS

CITY-ST-21F | CITY-ST-2P

ME ' O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-5T-2IP ‘ CITY - 5T-71P

TITLE ' [ pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP { CITY-ST-2IP

13. | hereby certify that the information supplied with this filin dcies not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the reggiver or trustee empowered.lo execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t

" "

changed, or on an attach ith an addreg$, with 1her tikegarmpowered.

{
N ‘ 'I iy ‘- . .
OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE AND JYPED OR FRINTED NAME c,F SIGNING

SIGNATURE:

CR2E034 (9/99)



