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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 492060 Feb 01, 2000 8:00 am
t- Enttytame Secretary of State

'
WHALEY S MARKE[’ INC' 02-01-2000 90049 013 ***150.00
Principal Place of Business A Mailing Addrass
5§33 S. HOWARD AVE. 533 S. HOWARD AVE.
TAMPA FL 33606 TAMPA FL 33606-2063 .
Sufte, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-1632629 o i
Zp 7 Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
- |= =~ . ===== 6- Name any-Address of Current Registered-Agent - ... —~- _. e mm e 7. Name and Address of New Registered Agent
Name
WHALEY’ RONALD Street Address {P.0. Box Number is Not Acceptable)
533 5. HOWARD AVE.
TAMPA FL
City FL Zip Code

8. The above named entity sUbmits this staternent for the purpose of changing its registered office ar registered agent, of both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registared agent and g i applicable. {NOTE: Registerec Agent signature requirad when reinslating) DATE

9. Thig corporation is eligible to satisfy its \ntangible ~ FILE NOW!!! FEE IS $150.00 9 ‘ ian Fi .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ilﬁggﬂ n(;aén :ni:?g u:i:: neing O fg_j'gﬂoh;zz?e

(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IILE PD CJ Celete TILE (1 Change [
NAME WHALEY, RONALD NAME
sTReeT AnoRess | 2525 SUNSET LANE . STREET AQDRESS
CITY-ST-21P LUTZ, FL 00000 CITY-§7-2IP
TILE VP Nem TITLE . [ cChange [0
NAME WHALEY, TODD NAME
sweeT AooRess | 2525 SUNSET LANE STREET ADDRESS
CiTY-ST-2IP LUTZ FL . e CITY-ST-2IP
TiTLe T T T ) Bt - THE < g [T A A
NAME BUBLITZ, LINDA WHALEY NAME
sTRzET A0DRESS | 18409 LIVINGSTON STREET ADDRESS
are-st-ar | LUTZ FL CITY-ST-ZIP
TLE ] 1 Delete TLE Clchange [
NAME PEARSON, LAURIE E NAME
sTReeT ADDRESS | 2525 SUNSET LANE STREET ADDRESS
CITY-5T-2P LUTZ FL CITY-ST-2iP
TITLE [ Delete TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZP
TTLE 3 Defete TTLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 7

changed, or on an attacfweent with an address, with all other like empowered.

P Il

SIGNATURE NLOHRKEY (-2 82000 Pi3- L8425
,-—‘ Data Daytime Phona #




