e | I

FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT
DOCUMENT #  P98000082756 Secretary of State

]
1. Entity Name 01-10-2003 90015 047 ***150.00 H
LB. WHITTAKER, INC,
Principai Place of Business Mailing Address
2266 CLARK STREET 2266 CLARK STREET
APOPKA FL 32703 APOPKA FL 32708
- | : G
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apl. %, el [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number | |Appiied For

59—3532819 Not Applicabla
e Country Zip Country ’ 5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Reglstered Agent ]

7. Name and Address of New Registered Agent
. Name
WHITTAKER, LINDSAY B '
il Street Address (P.O. Box Number is Not Acceptable)
2266 CLARK STREET
APOPKA FL 32703
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. ! am familiar with, and accept

the obiigations of registered agent.
SIGNATURE

Signature, typad or printed nama of ragistered agent and title if applicable. {NOTE: Registareq Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election C ign Financi
After May 1, 2005 Foo wil be $550.00 Tt Commnnn 0 [ 35,00 ey e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detele e O Change [ Addition
NAME WHITTAKER, LINDSAY B NAME

STREET ADDRESS | 374 HENKEL CIRCLE
emv-st-ze | WINTER PARK FL 32789

TITLE VP [T Delete
NAME RAMEY, ROYCE L

STREETADDRESS | 3101 TCU BLVD

cmv-s-zk [ ORLANDO FL 32817

e VP -~ CJ Delete
HAME MEYER, JEFFREY

STREETADDRESS | 3226 CRESTWOOD FOREST DR

Grv-st-zF | DELTONA FL 32725 -

STREET ADDRESS
CITY-§7-21P

TITLE [ Change
NAME

STREET ADGRESS
CITY-sT-2IP

TITLE ‘ (I Change [ Addition
NAME

STAEET ADDRESS
CITy-ST-ZIP

[ Addition

CR2E034 (10/02)

TITLE O pelete TITLE [ Change [ Agdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

1TY-ST-ZiP CITY-ST-2Ip

ITLE . ] Deiete TITLE O Change [ Acdition
AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-21p CITY-ST-2IP

ILE - (1 Delete it [JChange ] Addition
AME NAME

REET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-5T-21p

. ! hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor

es; and that my narme appears in Black 10 or Block 11 i

SRSy B.oyh Tlalver \lotp}oa 22860t

¥ SIgATURE AND TYPED OR PRR(JED NAME OF SIGNING OFFICER O BIRETOR ('T I‘J £\ | chis Daviire Phans &




