2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L.B. WHITTAKER,. INC.

P98000082756

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90139 025 ***150.00

Frincipal Place of Business

325 DANE LANE
LONGWOOD FL 32750

Mailing Address

325 DANE LANE
LONGWOOD FL 32750

T

P10, Clary S

3. Mailing Address

77200 Clayl &

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

ity & State

L

Applied For
Not Applicable

4. FEI Number

59-3532819
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fuite, Apt. #, etc.
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T 6. Name and Address qf Current Registered Agent d 7. Name and Address of New Registe_red Agent

WHITAKER, LNDSAY B — Nﬁpﬁd‘gﬂj B WithaKo©

! Stragt A, P.C. B is Motvcrept )
325 DANE LANE PR VR s e G =
LONGWOOD FL 32750
“ppopokKo. (FL o FLIZF03

8. The above named entity submits this statement for the purpose of changing its registered office or r“gistefeb agent, ar both, iL the State of Floriga.

Presidend-

SIGNATURE

ey Sy S R TN oY

1/23/02,, -
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if W{Y" EJOTE: Registered Agert signature requirsd when reinstating)
¥

9. This corporation is elingIe to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) m

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11, : _ OFFICERS AND DIRECTORS 12, __ ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 11

e | J.] President [ Delet TITLE Vicd President [ Change Mdition
e WHITTAKER, LINDSAY B e ROMNE Roy < Lo

STREEWADDRESS 4780-VIA-RALERMO STREET ADDRESS 310 | C{U B \Id -

ory-stze | LONGWOOB-FL-32789 GHTY-ST-7IP \ rYiO \ox I 32_%\’]

TITLE [ pelete TITLE Preg'rdc [l\-l- _ Change [ Addition
NAME HAME whhitakoer Y ) Y'\d_S&\f B

STREET ADDRESS STREET aDORESS |7 4 Hen\(e\ Cies

CITY-ST-21P CITY-§1-2IP \N r o (K FL_ 32__' ‘3‘?

TITLE [ Delet TITLE '\'/"‘ L Pf€$rd£M' 7] Change mjdmon
NAME NAME FF _e - -

STREET ADDRESS STREET ADDRESS je Zﬂ m‘cler

GITY-ST-2P CITY-5T-21P 327_(0 rest O&& ';0(@5'{" :Df

e O3 Delete TE TERONG | YL )0 0ce O #iion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TMLE [ Delete TITLE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gT-2P CITY-8T-21P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF-2IP

of the corporation or the receiverpr tr

I]f 4

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
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