2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # 326635 FILED
1. Entity Name o~ D 1
WHITING STREET CORPORATION o ar 31, 2000 8:00 am
Secretary of State
— 03-31-2000 90095 014 ***150.00
Principal Place of Businass Mailing Address
119 WHITING ST 1528 MCHARDSON PL
TAMPA FL 33602 TAMPA FLA 338063134
us
_ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State c&y & Slate 4. FEL Number Applied For
59-12635(5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ggzsmﬁfg‘b“'
. e -6.-Nama and Addrass of Current Registered Agent— 7."Neme end Address of New Registered Agent
. Name
DEAN, ROBERT JOHN Street Address (PO, Box Number is Not Acceptable)
1928 RICHARDSON PL B
T TTTAMPAFL 33608 - I - T
City FL Zip Code
| 8. The above named entity submits this statement for Ihe purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. ‘
SIGMNATURE
Sigaature, typad or pAnted NArme of e stenmd apant and ttle if 2ppleabie {NOTE: Pegistorad Agenl signature requined when reinstaung) DATE
. . e . . - ]
9. This corporation is efigible to satisfy its Intangible Fit.E NOW! FEE IS $150.00 10. Etection Campaign Financing $5.00 Moy B¢

Tax filing requiremen and efects 10 o so.

" After MAY 1, 2000 Fee will be $550.00

Teust Fund Contribution, Added to Fees

{See critecia on back) O "Make Check Payabis to Department of State

1. OFFICEFIS AND BIRECTORS: = *. .. [ 12 . ADD!TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN. 11 _
LU PO T O] ] De!ete e BT NERE Tozal * L) Crange,”; DMdmun 3
e . ..DEAN HOBEHT JOHN L PwraeT e, e ] . e CRI A i e e L2
STREET ADGRESS | 1528 RICHARDSON PL. STRSST ACORESS 3
ome-st2r 7| TAMPA FL CIry-5T-2P " §
TE D O peiete TE [Dchange [ Addition | G
HAME REDMAN,RICHARD L NAME
sreeeT Apokess | 507 COLUMBIA DR STREEF ADDRESS
CITY-5T-21IP TAMPA F]_ CITY-ST-2IP )
ME o | T = e - £ Dolets TE - Ochenge ] Addition
NAME DEAN, KATE MAME
STREET ADCRESS | 3928 RICHARDSON PL STREET ADDRESS
CiY-S1-.21P TAMPA FL Cliy-sT-ZP i

_TME e = petere ame e [l change T Adition
NAME HAME
SEREET ADDRESS STREET AUDRESS
CITY-53-217 CI‘[Y‘-ST- iy .
TME T O Delete TIRE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-S1-2p cy-§T-2F
wie (3 oetete HILE [Jchange [ Addition
NAME T NAME I
STREET ADURESS STREET ADDRESS g
cm stge < < AT T CiFYIST-ZP ™ ".,3

13 i hereby cem
¢ indicated on this report of supplemental
of the corporation of the receiver. or rustee emy

changed or on an attachment with an address, with all other Ii

S b

SIGNATURE

mal me mfozmauon suppiied with this fi ng
Bport is rye a

dens not quality for the gxemption siated in Saction 119/ 07 33(0), Florida Statwtes. | funiher certify tha\ tha information
accurate and that my signatufe shall hava the sama legal affect as it made under cath: that | am an officer of director..
red o execute this report as rsqmred by Chapter 607. Fronda Statutes and that my name appears in Block 11.or Block 12 if
empowered L LT (B R TIO. B R LR Tt Ty U= R I 8]

t

T R 00D f/ww'-a/g

[

N R et "

.‘ﬁ‘.-‘

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICEA QR DIRECTOR Date

Dlﬂ”“’ ab B



