_ﬁ.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000061895

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90080 019 ***158.75

ARG

242 iy

1. Entity Name
THE WITTER GROUP ACCOUNTS RECENNABLE MANAGEMENT,
INC.
Principal Place of Business Mailing Address
3600 § STATE'RD 7 3600 S STATE RD 7
1343342335 8350 343
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Placg of Business 3. Mailing Address
| 300 S Stodk RA T 13600 S Stade RA T
Suite, Apt. #,

DO NOT WRITE IN THIS SPACE

FL

L

4. FEI Number Applied For

Not Applicable

650934673

IMMM MiRAMAR

33022 | A |22p3

C((-)imgé

'$8.75 Additional

5. Certificate of Status Desired N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WITTER, SHERYL
6837 SW 39.0R
MIRAMAR FL 33023

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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 Fiorida.

Signatura, typed or printed name of registered agent and tile it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisty its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing $5.00 May Be

. —~—Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. — __ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P ) oelete TITLE V Pchange [ Addition { S
NAME WITTER, SHERYL NAME WITTeR , SHeERIL )
sETADDRESS | 6837 SW 39 DR STREET ADDRESS 20‘ Ol NW 84 e §
CITY-ST-7P MIRAMAR FL 33023 CITY-57-21P HiaesAt FLo 2D §
TITLE £ Delete TITLE [0 change [ Addition | G
NAME NAME
STREET ADDRESS | o . R - . .. STREETADDRESS . ) o e ) »
CITY-ST-2IP N ciry-steze - i T o
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TITLE O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

13. I hereby certify that the information su
indicated n this feport ar supplegpental re
of the carparation or the receiver ustee

changed, or on’an attachment address,
Vo

SIGNATURE: R i

empowered to
jth all

er like empowered.

pplied with this filing does not qualify for the exemplion stated in Section 119.07
port is true and accurate and that my signature shall have
execute this repert as required by Chaptel

SHel AL, WNITTER

(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

42602 954-F01- 959

/érGNA‘I'unE AND TYPE”R PRINTED NAME OF SIGNING OFFICER

CR DIRECTOR

Date Flritimne B 8




