2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036041

1. Entity Name

WHITLOCK LAND SURVEYING, INC.

P

Principal Place of Business

108 NORTH CIRCLE
SEBRING FL 33870

Mailing Address

108 NORTH CIRCLE
SEBRING FL 33870

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

I

DO NOT WRITE IN THIS SPACE

FILED

01,2000 8:00 am
cretary of State

09-01-2000 90061 018 ***150.00

tfyubJuifuv

L

City & State City & State 4, FEl Number 65'0861792 Applied For
Not Applicable
T Eip=———a—e_. .| . Counts 2 Countr i
- - 2Nty P N ¥ 5. Certificate of Status Desired O $8.75 Additional
T = L - o L Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent ™ T T
Name
WHITLOCK, JAMES WILLIAM JR. - TN =
108 NORTH C|RCLE Street Address {P.O. Box Number is Not Acceptable)
SEBRING FL 33870
" City FL [ ZpCode
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
Signature, typed of printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
" :
8. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Elsction Campaign Einancing $5.00 May B

Tax filing requirement and eiacts ta do 50. After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
11. - OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE I Change (] Addition | S
NAME WHITLOCK, JAMES WILLIAM JR. NAME Lid
sTreeT aporess | 108 NORTH CIRCLE STREET ADDRESS §
CITY-ST-2P SEBRING FL 33870 CITY-§T-2IP é‘
TME D [ Delete TINE [Jcnange [ Addition | O
NAME WHITLOCK, KATHY NAME
| ‘sTReET aoogess 108 NORTH CIRCLE STREET ADGRESS
" GITY-ST-28 SEBRING FL 33870 ) CITY-ST-2Pp e e —— L
me D O Delete TITLE [ Change [ Addition
NAME TEEPLE, SUSAN JOANNE NAME '
streeTapoRess | 7698 ST ANDREWS BLVD STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME 2
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP . CITY-ST-2IP
TILE 1 petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - -
CITY-ST- 2P CITY-ST-2IP e . | =
| e C7 peete e + [Hcnange O3 Agtition|
| wame NAME ’ S
* STREET ADDRESS STREET ADDRESS T .
" GITY-ST-2IP o - CITY-5T-2IP gl .
13. | hereby certify tha i mption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information” '\ .
indicated on this 1 y siqratura shall have the same lega! effect as if made under cath; that | am an officer or direcior §|
g DADter 607, Florida Statutes; and that my name appears in Block 11or Block 12 |f S
b
&

R-26700 A3l ‘iorS

Date

Dayltme Phone #
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