2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845770 .
1. Enty Name May 09, 2000 8:00 am
WIT ASSOCIATES, INC. Secretary of State
05-09-2000 90112 014 ***150.00
Principal Place of Business Mailing Address
7100 TECHNOLOGY DRIVE 1421 HERNON CIRCLE NE
MELBOURNE FL 32904-8525 PALM BAY FL 32905
us us
F P v AR AR AW
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied Far
59_3059214 Not Applicable
Zp Couniry Zie Couniry 5. Cerificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address ol New Registered Agent
_—_ . — . — T~ == | -Name =~ = = = e A —— T T L =T
FRESE’ GARY 8. Streol Address (P.O. Box Number is Not Acceplable)
930 S. HARBOR CITY BLVD.
MELBOURNE FL. 32901
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiurs, typad or pnnted name of registered agent and hille f applicable (NOTE: Registered Agent signature required when reinstating) DATE
e T | e ey | ™ Emmorm s 4500wy
g re 1 N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Departient of State
11. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE TSD [ pelete TITLE [ Changs [ Addition
NAME ROBECKI, RICHARD NAME
STREETADDRESS | 2240 S. RIVER RD. STREET ADDRESS
CIy-S1-2IP MELBQURNE BEACH FL 32951 ey -§7-21p
TILE PD [J Gelete THLE [ Change (] Addilion
NAME BIRON, RICHARD NAME .
STREET ADDRESS | 2380 HARLOCK RD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-S7-ZIP e
TITLE VPD ~ ] pelete~- THLE - S e e e = TESDghange [ Addition
HAME SAVAGE, RICKY HAME
STREET ADDRESS | § FOXWOOD AVE. STREET ADDRESS
CITY-ST-2IP LITCHFIELD NH 03052 CITY-§T-2IF
TIME [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5Y-71P
TITLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby cerlify that the 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
ind:cated 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 trustas empowered io.exe I eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an addess; el other hka em erel
ny : VO TNTR S R
A- B e 4’/28/00 321-7256593

SIGNATURE AND TYPED UR PRINTED NAMBYE SIGNING OFFICER OR DIRECTOR Date Daytime Phonre #

SIGNATURE:

CR2E034 (9/99)



