2000 UNIFORM BUSINESS REPORT (UBR)/" FILED

DOCUMENT # P99000065604 Sgp 12,2000 8:00 am
1. Entity Name
ecretary of State
WIDMAN AND ASSOCIATES, INC.
‘ 09-12-2000 90020 042 ***550.00
Principal Place of Business Mailing Address
1455 KEDRON LANE 1455 KEDRON LANE
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983-6024 A 80
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number X Applied For
- ’ Not Applicable
Zi i i C iti
" Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - - Nameé
WlDMAN’ CONSTANCE L Street Address (P.O. Box Number is Not Acceptable)
1455 KEDRON LANE
PUNTA .GORDA FL 33983
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
Signaturs, typed or printed name of registerad agent and title if applcabie. {NOTE' Regisierad Agent signature requirad whean reinstaling} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filirg requirement and elects to do so. . Atter MAY 1, 2000 Fee will be $550.00 10. Electlon Campa'g” Fmancmg s $5.00 may Bo
= 0 rust Fund Contribution, Added to Fees
(See criteriz on back) K Make Check Payable to Department of State
11. QFFICERS AND 2IRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE OJ Delete e Laeptent ! O Change 2 Acdition
L]
NAME NAME James &. Widman
STREET ADDRESS STREETADDRESS | o4 £ &° de ron Lar?
CITY-ST-2IP CITY-ST-2IP Ponte G rda F [ 3 33 g 3
TmE TJ Delete TILE PST & O chenge ] Addiion
NAME NAME constence L - Widman
STREET ADDRESS STREET ADDRESS | &4 & 'wrm, Lo~
CAY-5T-2P CITY-51-2iP Ponte. oorfe., FI 33963
— )
TIT‘LE‘ = z |7 ee—— - - - - —= . - - a D'Delete .. TITLE - e ST e _— D Cnange D Addition*
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T1-2IP
TITLE [ elete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TTiE [ Delgts it ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete JITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cath; that | am an officer cr director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Date Danime-r'hong 4

Vice Pudd ) sapt 7, 2009 (2u)743-C252

CR2E034 (9/99)



