2000 UNIFOﬁﬁ-BUSINESS REPORT (UBR) FILED

DOCUMENT # 476315 May 22, 2000 8:00 am
. Entity Name S
ecr f
WHITNEY'S SAILCENTER, INC. etary of State
05-22-2000 90075 006 ***550.00
Principal Place of Business Mailing Address
3027 HIGHWAY 17 027 HIGHWAY 17
ORANGE PARK FL 3207 ORANGE PARK FL 32073
= e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied Far
. 59-'*594639 Neot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 2389%656{ Iﬁ:ﬁ:ﬁc’"al

- - 6. Name and Address of Current Registered Agent ~ "~ ST ~=7.”Name'and Address of New Reglstered Agent
Name
WHITNEY, CANDIS T. Street Address (P.C. Box Number is Not Acceptable)
3027 HIGHWAY 17
ORANGE PARK FL 32073
City FL Zip Code

B. 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
Swgnalura, typed or printed name of registerad agent and tit'e if applicaple. {NOQTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Ated to Fe);s
(See criteria on back) O Make Check Payable to Department of State |~
11. OFFICERS AND DIRECTORS 12. ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME ] Change [ Addition
NAME WHITNEY, CANDIS T. NAME
STREET 400RESS | 3027 HIGHWAY 17 STREET ADDRESS
orv-s-2p | ORANGE PARK, FL 00000 oTv-s1-z
TMLE ST [ Detete TITLE (] Change [ Addition
NAME WHITNEY, DOUGLAS J. NAME
STREET ADORESS | 18319 S.E. RIDGEVIEW CT. STREET ADDRESS
CUTY-ST-2P TEQUESTA FL CITY-ST-ZiP
me_ [V : CJ Delete T A [ Change ] Addiion
NAME RADECKI, SARA ) ) HAME e - - = ‘
sTheet aooress | 2241 GABRIEL DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TLE : ] Daete TIRLE CiChenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-57-21P
TITLE : O Delete TITLE [ Change (7] Addition
HAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

13. | hereby certify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar liystee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#t arf address, with all gther like empowered.

SIGNATURE: iCandis T (ichey é/&/o& 905/ 245- 46003

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIVCFFICER OR DIRECTOR Daytima Phens #

[

CR2E034 (9/99)



