—
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.y
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G19506 -

1. Entity Name

WHITNEY APPRAISAL GO.

Principal Place of Business

4051 NW 43RD ST..#33
PO BOX 2728 ————pD .
GAINESVILLE FL 32602

oup

us

Mailing Address

P.O. BOX 357489
GAINESVILLE FL 32635

2. Principal Place of Business

3. Mailing Address

LT,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2255479 Applied For
. A - - . s = Not Applicable-
i 1 t e
2 Gountry zp Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITNEY, KENNETH S.
Street Address (P.0O. Box Number is Not Acceptable).
3534 N.W. 40TH ST.
GAINESVILLE FL 32605 ..
2
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name ot registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. N e . "
8. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE [E‘! $150.00 10. Election Campaign Financing $5.00 May Be
. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detete TILE [Jchange [ Additicn
NAME WHITNEY, KENNETH $. NAME -
= STREET ADORESS:|. 3534 -NW 40TH-ST-=- ~——rir Sp et e - M GTREETADDRESS = 3o = 27 T Tl e e me T menn
CITY-ST-2P GAINESVILLE FL CITY-S7-2IP
TITLE [ Defete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IF
TILE OJ Celets TIRLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Dateta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-§T-2IP
TILE O delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-2IP
TILE {7 Delete TITLE O Change [ Addition
NAME NAME
_STREET ADDRESS - A  STREET ADDRESS _
CITY-ST-2IP CITY-ST-ZIP ) A =z — i R

13. | hersby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the inforrmation

indicaled on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 10 execute this report as requrpey Chia
t like empowered.

changed, or cn an attachment with an addrg\wim all ot

hall

ave the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes, and that my name appears in Block 11 or Block 121if

l.?*a;éoq/ 3%

—37‘/'4042’

Dawime'Phon(

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91010 018 ***150.00

CR2E034 (10/00)



