FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  F99000003770 ecretary of State

1. Entity Name 04-28-2003 90268 045 ***150.00
WHITNEY CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
4818 CORONADQ PARKWAY 4818 CORONADO PARKWAY -
CAPE CORAL FL 33904 CAPE CORAL FL 33904

e\ &, Copalovad Phiwy 1040, Capa Cova Py
Suite, Apt. #, etc. Suite, Apt. #, stc. Y

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For .| -
Cup=e Co AN CA p Cmm.\ FL 850913500 Not Applicable

gzg’q 0 L\ CC(ULH{\ ‘3 3 61‘0 L\ CD% 5. Certificate of Status Desired O ?eﬁe.:gqlﬁ:!ecgﬁonar
6. Name and Address of Current Reglstered-Agemt™ =7 = ' |omio oo 2~ 7-Name and'Address‘ofNew‘Heglstered‘Agent'r*;-—‘r:.' [ -
Name
?;Tg';’otg:::f:m STE » Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33907

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signature, typed or prinlad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} . DATE
FILE NOWIM FEE 1S $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 paign Financing $5.00 May Be
A Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PCD [ Delete TME CJchange  [] Addition
NAME WHITNEY, RUSSELL A NAME
sTaee aooress | 4818 CORONADO PKWY STREET ADDRESS
oITY-ST-2IP CAPE CORAL FL CITY-ST-ZIP
TITLE VD KDglelg TITLE [ Change [ Addition
N BREVOORT, RICHARD N
steeet anoRess | 4818 CORONADO PKWY STREET ADDRESS
CITY-5T-2IR CAPE CORAL FL CIFY-ST-21P
HEE - -STD R e e D:Délete' R -ﬁﬁf e Be AT s e e — el =t e e e E'Cﬂﬂﬂgﬁ __D Addition=
NAME SIMON, RONALD $ HAME
STREET ADORESS | 1342 COLONIAL PKWY, STE 22 STREET ADDRESS
CITY-ST-ZIP FT MYERS FL CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - W STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information
indicated on this rgfort or supplemental report is true and accurate and that my signature shall have the same legal effect as 't made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empo this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address.fith all ctheplke empowared.

SIGNATURE: ___SIGNATRICREGSIRED (2 @/5’4/{9 0?39,5/24%4/?

SIGNATURE TYPE#-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WO Faw

CR2E034 (10/02)



