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[

DI WHITTELSEY, INC.

2000 UNIFORM BUSINESS REPORT {UBR)

Principal Place of Business

16301 NW 15th AVENUE
MIAMI, FLORIDA 33169

Mailing Address

16301 NW 15th AVENUE
MIAMI, FLORIDA 33169

2. Principat Place of Business

14301 N W, 15th AVENUE

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90051 046 ***150.00

AT IS,

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI [ Applied For
MIAMI, FLORIDA geir- LOS0RB 2] [ ot sopicabie
Z Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
33169 Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

PATRICK C. BARTHET, ESQ:

200 SOUTH BISCAYNE BOULEVARD

MIAMI, FLORIDA 33131
!

FL

Name

Street Address (P.O. Box Number is Not Acceptable) e
- . ————

City Zip Code

8, fhe abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tile if apphcable.

{NOTE' Registeregt Agent signalure required when reinstatng)

DATE

]
9. This cerporation is eligible to satisfy its Intangible
T‘ax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Cantributior.

$5.00 May Be
Added to Fees

(ISee criteria on back) ]
11, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE| CcDS O pelete TITLE [ Change [ Addition
NANE WHITTELSEY, DANIEL C. KAME
STREET ADDRESS 204 H. STREET STREET ADDRESS
cirv-§r-2p MOUNTAIN LAKE PARK, MD oTv-SraF
TILE PD [ Celete TILE [ Change ] Addition
NAME WHITTELSEY, THOMAS F. NAME
ST“EE{ ADDRESS 10650 S.W. 68th AVENUE STREET ADDRESS
cmy-51- 2P PINECREST, FLORIDA 33156 eImy-S1-21P
TITLE VTD 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS | — ng%ggELgiﬁY ’ 6}8{3§IAVENUE —~~——l{~ STREET-ADDRESS~ e -—
| PINECREST, FLORIDA 33156 i
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OFY-ST-2IP CITY-5T-21P
TITLE‘ 1 Delete TMLE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-ST-21P
TITLE 3 Delgte TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-57-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2/25/00 INK-K21-4242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Bayums Phore #

CR2E034 (9/99)



