FILED
2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
01-24-2003 90120 013 ***150.00

. Entity Name

WHITSTON ENTEHPRISES INC.

Principal Place of Busingss Mailing Address
818 W MABBETTE ST 816 W. MABBETTE ST.
KISSIMMEE FL 34741 KISSIMMEE FL 34741

e A R

2. Principal Place of Business

Sule, Apt. #, elc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2366124 Not Applicable

$8.75 additional
Fee Requirad

: Zi t
Zip Country P Country 5. Certificate of Status Dssired O

_6. Name and Address of.Current Registered Agent — - —r—s—.cg - =[=m 2z wezer - o=~ =7zName and 'Address of New Reglstered Agent & -
Name
WHITSTON, ALLEN C. Street Address (P.O. Box Number is Not Acceptable)
818 W MABBETTE ST
KISSIMMEE FL 34741
: City FL Zip Code

ts-statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

: //oo/rs
DATE 7

8. The above named entity submit,
the obligations of registere

SIGNATURE
Signature, typad o printed name of registerad agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating)
FILE NOW!! FEE IS $150.00
. E! {le] i Fi in
After May 1, 2003 Feo will be $550.00 e PGt 0 Aty ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P ' [ Delete TITLE [ change (] Addition
NAME WHITSTON, C. ALLEN NAME
STREET ADDRESS | 818 W MABBETTE ST STREET ADDRESS
orv-s-2p | KISSIMMEE FL GITY- §T- 2P .
TILE [ Datese TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
3 O oelete e T T " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP
TITLE 7 nelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-7Ip
TLE [ Detete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP

12. | hereby cerlify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | 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 ofticer or director
powereﬁi o exacu vt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith all other likg R

~ changed, or on an attachment with_an a#dress ﬁ
SIGNATURE: éﬁ(ﬁi LREY, IRED \FR E5/Dewil” /éd/ 3, 9/07/@3 SPSR
SIGMATURE AND TYPED OR PRINTED NAME OFEIGNING OFFIGER OR DIHEdTOR()) 4 uw wﬁ ?35‘7.0 7 Daytime Phone #

of the corporation or the receiver or truste

|

CR2E034 (10/02)



