2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 393540 FILED

Y. Enity Namo Mar 06, 2000 8:00 am

WHRS INVESTMENT MANAGEMENT, INC. Secretary of State

03-06-2000 90096 021 ***150.00

Principal Place ¢f Business Mailing Address
4440 PGA BLVD. P. 0. BOX 109620
SUITE 308 PALM BCH. GARDENS FL 33410-9620
PALM BCH. GARDENS FL 33410 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59"1380865 Applied For
Not Applicable

Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Regisiered Ageni 7. Name and Address of New Registered Agent
} Name
HARRIS,-MICHAEL A T ’ Streel Address (P.O. Box Number is Not Acceplable)
4440 PGA BLVD, SUITE 308
SUITE 308
_ PALM BEACH GARDENS FL 33410 . .
City FL Zip Code
B /
8. The above named é'ntity submitg this statement forfthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
W L~ >F-eo
SIGNATURE
Signalure, iyped ©f prirtac nama of regaiered agent and utls f applicable. {NQTE' Ragisterad Agent sighature aquired when canstating) DATE
9. This Forporalic_nn is eligible to satisfy its (ntangible . FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax fiting raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. : _ CFFICERS AND DIRECTORS | » 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Delete mE [(Jchange [ Addition
NAME HOLIN,HERBERT F NAME
sTReeT ADDRESS | 4440 PGA BLVD., SUITE 308 STREET ADDRESS
CITY-5T-2IP PALM BCH. GARDENS FL CITY-ST-21P
TITLE PD O pelete e [ change (7] Addition
NAME HARRIS, MICHAEL A NAIE
STREET ADDRESS | 4440 PGA BLVD., SUITE 308 STREET ADDRESS
erv-st-ze | PALM BCH. GARDENS FL CITY-ST-2P
TILE 8D O pelete TITLE (] change [ Addition
NAME GIBBONS, CHARLES NAME
STREET ADDRESS | 4440 PGA BLVD., SUITE 308 STREET ADDRESS
cmv-s1-20 | PALM BCH. GARDENS FL - - —_J om-st-ap - - —- - -
TiTLE O Delete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmEe [T oelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-21P
TIILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP

indicated on this report or sugplemental report is true and accfirate 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 recefver or trustes empowered to exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
ith an addrgss, with ait other ke empowered.

H

13. | her-eby certify that the information supglied with this filin doeg not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

changed, o on an atiachme

SIGNATURE: _ BRI RE TAMUS. 2- 38700

TAV4VA .
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E024 (9/99)



