=

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G90104 Mar 16, 2001 8:00 am
1. Enty Nome Secretary of State
WHITTLE, VARNELL AND BEDOYA, P.A.
03-16-2001 90032 034 ***150.00
Principal Place of Business Mailing Address
3345 BURNS RD 3345 BURNS RD
SUITE 306 SUITE 306
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Clty & State City & State 4. FEI Number 59_2363833 Applied For
Not Applicable
- - C —
zp Country Zp ouniry 5. Cerlificate of Status Desired | $8.75 Addtienal
) Fee Required
tT 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARNELL’ JAMES L Sireet Add {P.0. Box Number is Not A table)
reel ress {P.O. Box Number is Not Acce|
3345 BURNS RD i
SUITE 306
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. o . . "
e ihlsiﬁ‘orporangn is elltglblg RT se:tlsiiycl‘ts Intangible att Flnl.ni:l?\gﬂm FFEE IE';"$; 50.:500 10. Election Campaign Financing $5.00 may B
axtl Ln_g rf—:qu;remen and &iecls [0 €e 50. er ’ ee will be $550.00 Trust Fund Contritution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PD ™ Delzte TITLE O crange [ Addition | 8
NAME WHITTLE, JAMES L NAME =S
streeT a00REsS | 3345 BURNS RD #306 STREET ADDRESS 3
crv-st-zp | PALM BCH. GARDENS FL CITY-ST-2iP ]
o
TE T O Delete e D O Change [0 Additon | &5
NAME VARNELL, JAMES H NAME VGrnell, Jdowmex ¥.
streeT DoRess | 3345 BURNS RD #306 STREETADDRESS | B3Y § TRus as Pooed & Dok
cry-s1-2P | PALM BCH. GARDENS FL O-SZ7P [Py den Beh . Govdens £ 33Ho ..
TITLE 7 Detete TIMLE [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-81-2iP CiTY-S§T-ZIP
13. | hereby cerlifK that the infopmation supplied with this filing does not qyalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report grsuppl¥mental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg/receiver or trustee empowered 10 execupe’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 attg ith an address, witkall other ljwe empowered.
SIGNATURE: s [ Yorenne | _ ;
PENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA UA DIRECTOR




