| 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H14194 Apr 17,2000 8:00 am
- Eny e ecretary of State

WHITnEH SQUARE' INC. 04-17-2000 90049 039 ***150.00
Principal Place of Business Mailing Address
% ROINA ARIAS % ROINA ARIAS
4950 GULD BLYD STE 802 BEAU MONDE#303. 4350 GULF BLVD.
ST PETE BEAHG FL 33617-9437 ST. PETE BEACH FL 33706
us us
TP s [N R G

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2448585 Applied For
Not Applicable

Zip Country 2 . Country 5. Certificate of Status Desired [} $8.75 Additicnal
Feo Required
6. Name and Address of Current Registered Agent” - ) o 7. Name and Address of New Reglstered Agent
Name

LARHJNAGA. R MICHAEL Street Address (FQ. Box Number is Not Acceptable)

5025 E. FOWLER AVENUE

SUITE 14

TAMPA FL 33617 & FL [zt

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

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registerad Agent signature rexquired when reinstating) DATE
B et s et | iy Ay 5 2000 oo il o Sosog | " ELienComosionransi " 85,00 vy o
e ’ ' Trust Fund Contribution. a Added 10 Feas
(See criterla an back) O Make Check Payable to Department of State
11 - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE SD T Delete TITLE [ Change [ Addition
HAME ARIAS, ROINA NAME
sTREET anoress | 4950 GULF BVLD STE 802 STREET ADDRESS
CITY-ST-2iP ST PETE BEACH FL CITY-ST-2P
TLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-218
me T . [ Delete £ (1 T - == ™ [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2P
TITLE [ pelste TITLE [JChange [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2Ip
TITLE O Delete THLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
T (O Delete TITLE CJchange [
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP .. CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 officer or director
of the corporatian or the receiver or trusiee empowered 10 execute 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 address, with ali othe: like empowered.

SIGNATURE:MM@E.J AR A a s 4/// g/
o o /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle, Daytime Phona #




