2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 159376
o i s Sgp 11,2000 8:00 am
WILLIAM C. AND GENE C. WHITEAKER, INC. ecretary of State
\ 09-11-2000 90004 038 ***550.00
Principal Place of Business Mailing Address "
18525 S.W. 293 TERRACE 18525 S.W. 293 TERRACE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
v RO TR M EE RO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
“
City & State City & State 4. FEI Number 59.60691 53 Applied For
. ' Not Applicable
Zip Couﬁtw Zp Courtry 5. Certificate of Status Desired (| ?8‘75 A.dditional
- R B R . e - - [RPUR R, — — T e ee_Required R -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;g:glga?gg q.:g:gcé Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City : FL Zip Code

&. 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 or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
9, This corporation is eligible to satisty its Intangible * FILE NOWH! FEE IS $550.00 . _ )
Tax fiIingprequirementgz-md elects t;y doso. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' E:j:fﬁﬂn%ag’oﬁ',?;j::“c'"g O E&gﬂo“g\; Be
(See criteria on back) O Make Check Payable to Department of State ]
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE [ Change  [] Addition
NAME WEBSTER, GRAHAM. NAME
STREET ADDAESS | 19800 SW 180 AVE #255 STREET ADDRESS
CITY-$1-2P MIAMI FL CITY-ST-2IP
THTLE VP 1 Delete THTLE O Change [ Addtion
NAME WEBSTER, GLENN. NAME
sReeT Doress | 16098-BAILEY HILL RD STREET ADDRESS
CIy-§1-zip BROOKSVILLE FL CITY-St-21P
TME S [ Delete THLE [ change [ Addition
NAME DUNNIGAN, JENNIFER. NAME
sTReeT ADoRess | 18525 S.W. 293 TERR. STREET ADDRESS
CITY-ST-ZiP HOMESTEAD FL CITY-5T-2IP
TiTLE T [ Detete TTLE [ cChange [ Aadition
NAME WEBSTER, GREGG NAME
staeeT ADDRESS | 702 CPIMTU RD 467 STREET ADDRESS
CITY-5T-2IP LAKE PANASOFKEE EL CITY-§T-2P
TiLE O petete- TITLE ) change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-ZiP
TILE [ Delete TIMLE ) Change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental 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 cor the receiver or trustes empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE:\/

CR2E034 (5/00)



