" "2091 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # F96000002094

1. Entity Name

WHCMB, INC.

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90100 040 ***150.00

Mailing Address
1950 STEMMONS FREEWAY

Principal Place of Business
725 HARBOUR ISLAND BLVD

TAMPA FL 33602 SUITE 6001
us - DALLAS TX 75207
us

2. Principal Place ef Business 3. Mailing Address

O G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

0569112

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowared.,

SIGNATURE:

execule this report as re

(500 tino

does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | Turther cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{34
$3- Ipog

SIGNATURE AND wpv PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/23/o;

Date Daytima Phong # J

City & State City & State 4, FEI Number 75.2636075 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additiorial
5. Centificate of Status Desired ] Feo Roquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglslerec/! Agant
JLe NTICE EN, INC. Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STHEET reet ress {P.O. Box Number is ceep!
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
§. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen and tive i applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
i ion is eliqi isfy i i m
9. lms corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 nay Be
ax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. \__OFFICERS AND DIRECTORS __ ¢ | 3 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD ' Delele e Pras.dent A change ] Actiton | S
HAME BENTLEY, LESLIE NaME Tl “Weggan P'f-F Hha0 1 e
sraceT aooress | 1950 STEMMONS FREEWAY, SUITE 6001 SIRECTADDRESS |, 1G] 5% OF €t nAS N3 [Ty 3
cirv-st-zp | DALLAS TX 75207 WS- |\ afles. e 25 207 g
TITLE S Delete TITLE D"U ‘p]f - [‘f?yv:d-‘/‘ iﬁC—t. e whange [ Acdition %
NAME HOUSTON, B RLY M NAME u P v T e g w f‘@ﬂ_ 2
sTReeT anoress | 1950 STEMMONE FREEWAY, SUITE 6001 SIREETADORESS | 7D Semmons /L}u)/ HOO]
onv-st-zp | DALLAS TX 7520 P CITY-§T-2P Do /f_' &S Tx TS 3a7 )
TIE Vel Delete e Melody (o (Tins X change 0] acaiion
NAME MAHONEY; RD-L- . ‘NAMEWJ*SEc;—y-‘gEifa;;»,QVq , - 4F
smeet aoveess | 1950 STEMMONS, FREEWAY, STE 6001 SIS | 7 o S erm I 54 S Fro-y & 400
av-sr-2p | DALLAS TX 75207\ msie |5 %rey T 2P0
TILE [ Delete THLE T s T s A . Crange T Addition
NAME NAME - . - T " o -
STREET ADGRESS STAEET ADDRESS et e e AR IS
GITY-§T-2IP CITY-ST-21P =L ap —
TMLE O pelete TITLE - I PR .- T Change [ Addition
NAME NAME T T : .
STREET ADDRESS STREET ADDRESS T e L sTo- e
CITY-ST-2IP CITY-8T-2IP B T e e et T
MLE 3 Gelete e B TTE e “Change [} Addition
NAME NAME - — ‘ s
STREET ADDRESS $TREET ADDRESS — e i 4 we v 7
CITY-ST-7IP CITY-ST-2iP 7‘; e e A N}



