FILED

2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

604869

WHITSON & WHITSON, PROFESSIONAL ASSOCIATION

Principal Place of Business
1151 NE CLEVELAND ST
CGLEARWATER FL 33759

us

Mailing Address

1151 N € CLEVELAND ST
GLEARWATER FL 33755
us

2. Principal Place of Business

w

Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-31-2003 90111 011 ***150.00

AR EARD BRI

[J CHECK HERE IF MAKING CHANGES

CrOI0rY

w

!

City & State City & State 4, FEI Number Applied For
59— 1499520 Not Applicable
Zip _ | County § oL@ | _County | -5.-Ceriificate of Status Desired —m ~ [ g’g '7;:85[‘ Lﬂ::.‘l:cl'wna! )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WHITSON, EDMUND S. JR. Street Address (P.O. Box Number is Not Acceptable)
1151 N E CLEVELAND ST
CLEARWATER FL 33755
City FL Zip Code

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

the obllgatlons of registered agent.

| am familiar with, and accept

SIGNATUHE

'gn‘ature, typad or printed name of registered agent and tite if applicabie

(NOTE: Registerad Agent signaturg raquired when reinstating)

DATE

CESNOW!N FEE IS $150.00
After May 1, 3003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS [ Delste TITLE . O Change [ Addition
NAME WHITSON, EDMUND S, JR NAME

streeT Aporess {1151 NE CLEVELAND ST STREET ADDRESS

omv-st-z¢ - |GLEARWATER, FL 00000 33755 cImy-St1-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP L ) L CTY-ST-2P o . _ e e -
TITLE ) [ elete Tme ) i T T O clange T O Aduiton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE [dcChange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-S7-2IP

TLE 3 Delete TITLE (O] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TITLE [ cChange [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

ation supplied with this filing does not

powered to execute,
, with all other like g

ISUUI'I 7(3014 Jv

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
pp\emenlal rep Ay is true and accurate Akt that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

CR2E034 (10/02)




