|
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM |BUSINESS REPORT (UBR) | Feb 05, 2003 8:00 am

DOCUMENT # N02000006101 Secretary of State
1. Enlity Name 02-05-2003 90172 029 ****6] 25
WHITMAN FAMILY FOUNDATION. INC.
Principal Place of Business Mailing Address
9700 COLLINS AVENUE 9700 COLLINS AVENUE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 22003021
e s A D
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State {4._FE| Number, Applied For
Ok~ \59828 Not Applicabie
4 Country P Country 5, Certificate of Staius Dasired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of MNew Reglstered Agent
| 3 Name - i
CORPCO, INC. | Street Address (P.C. Bex Number is Not Acceptable}
2699 SOUTH BAYSHORE DRIVE
7TH FLOOR _
MIAMI FL 33133 A Ciy FL | 2o

8. The above named entity Subm:ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligaticns of registered agent

SIGNATURE
Slgratura, typed or prinleri! name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
L3 - 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
) $ Trust Fund Contribution. 0O Added to Fees Florida Department of State

10. QFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D | O Delete TITLE O charge [ Acdition
NAME WHITMAN, WILLIAM F NAME
streeT a00RESS | 9700 COLUINS AVENUE STREET ADDRESS
City-st-2p BAL HARBOUR FL 33154 CiTY-§1-21P
TITLE D | [ Delete TILE [ Change [ Adeition
HAME WHITMAN, STANLEY F NAME

STREET A0DRESS | 9700 COLLINS AVENUE STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL 33154 CITY-§T-2IP

I
e D N O Detete TLE O change [ Addition
NAVE WHITMAN, DUDLEY A NAME

sTREeT AODRESS | 9700 COLLINS AVENUE STREET ADDRESS

crv-szp | BAL HARBOUR FL 33154 OITY-7-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-57- 2P

TIme O pelete TNLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-ST-21P

12. ! hereby certify that the informaticn 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 supplementa! 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 ar the recejver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: MHMEWED z/a/os 305. Bb5. 364Y

QICMATIIOE AMA TVEER B DDIMTERN MARME ME P P

CR2E037 (10/02)




