2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOGUMENT #  G74385 Y eary of State

WHITSTON ENTERPRISES, INC. 05-05-2002 90028 030 ***150.00
Principal Place of Business Mailing Address ;
818 W MABBETTE ST . 818 W. MABBETTE ST. L) 5 9
KISSIMMEE FL 34781 KISSIMMEE FL 34741 9 5 3 1
Us us
2, Principal Place of Business 3. Mailing Address l"l"" II" 'Il“lll" "II‘ ||m Im III" I‘I“ |||” I‘I""IH |l||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2366124 Not Applicable
Zip Cauntry Zip Country O $8.75 agditionat

5. Certificate of i
ertificate of S‘saiys Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Narne
WHITSTON, N C. Strest Addrass (P.C. Box Number is Not Acceptable)
818 W MABBETTE ST
KISSIMMEE FL 34741

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Feyc.;s
(See criteria on back) 0 Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me S P (3 Detete TITE [dChenge [ Addifion | 5-
NAME WHITSTON, C. ALLEN NAME s
sreeT ooacss | 818 W MABBETTE ST STREET ADDRESS 3
ov-st-ae | KISSIMMEE FL CITY-ST-2iP g -
TITLE O Delete TITLE [ Changs  [] Addition - 5
NAME _ NAME . .
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE (1 Delete TITLE - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TITLE [ Change [ Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP < 77 omy-sTae e
TME oo o oL v i wEE T T D Delete TLE S ctige == Additions e

" NAME NAME e )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue 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 recelver or trustee empowered to execule 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 with an a S8, with ali other like empguvered,

]

N VL iilirs ; 3 ﬁ[ :

SIGNATURE: ECECELl |, _1 ’ /4L : 3
NING OFFICER OR DIFECTOR v 7/ Dawe Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI




