2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H54502

1. Entity Name

WHITESTONE LAND DEVELOPMENT CORPORATION

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90079 021 ***150.00

Principal Place of Business

8310 N DALE MABRY
#31

TAMPA FL 33614

us

Mailing Address

13610 S VILLAGE DR
#102

TAMPA FL 33524-4382
us

F\ \qu‘\

2. Principal Place of Business

3. Mailing Address

T

T

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurm'ber Applied For
59-252?370 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d $3'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNHAM, EUGENE F., JR.
13610 S VILLAGE DRIVE 4102
TAMPA FL 33612

Strest Address (P.O. Box Number is Not Acceptabie}

City

Zip Code

FL

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

SIGNATURE

Signatue, typad at printed nama of registered agent and title it applicable

(NOTE: Registered Agent signaturs raguir

ed when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Beo

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 1

L PD O Detele P:D S ﬁ(;hange ddition
NAME DUNHAM, EUGENE F., JR. 7 Do o hom 2' E.IR

streeT apoRess | 13610 S. VILLAGE DRIVE, #102 STREET ADDRESS W '% e

CITY-§1-2IP TAMPA FL 33624 CITY-§T-2IP

TITLE VPAS 3 elete e Change g] Addition
o DUNHAM, MATTHEW — Dunham, m ptr

streeT anoress | 12719 SEBRING BLVD STREET ADDRESS =
CITY-ST-2IP TAMPA FL CITY-$T-2IF

TITLE 7 Delete TITLE AS‘ ' M.ﬂo C. FThange [ Additian
HAME - - HAME "TIac 2 MCDA_@

STREET ALIDRESS STREET ADDRESS tHo Lo o dS

CITY-ST-2P CITY-5T-2P 4931 P&-Lme ©

TILE O oetete TTLE Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUrY-§T- 2P CITY-§7-7IP

me 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTy-1-2P

13. 1 hereby certify that the |
indicated on this report g supplementalyepol

of the corporatlon or thi receiyer or trustde emRowered 1o pxecute ghis report ag required by Chapjer 607,

'lz, Jes 8

h all ctffer like e p0wered

s fitng, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
is trug and peccurate and that T, signature shall have the same legal effect as if made under cath: that | am an officer or director

lorida Statutes; and that my name appearg in Itk 12 if

o

Date Daylima Phone #

!

CR2E034 (9/29)



