2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H54502

WHITESTONE LAND DEVELOPMENT CORPORATION

Principal Place of Business

8910 N DALE MABRY
#3

TAMPA FL 33614

us

Mailing Address

13610 § VILLAGE DR
02~
TAGPA FL 30624

2. Principal Place of Business

I 76 Clubhruse

Suite, Apl. #, etc.

Suite, Apt, #, elc.

FILED

Feb 12,2002 8:00 am

Secretary of State

02-12-2002 90109 035 ***150.00

., IR v

DO NOT WRITE IN THIS SPACE

City & State Cily puState 4. FEI Number Applied For
Ranpr “C 592527370
Zip Country 0 $8.75 Additional

22,04

Countr SQ’

5. Certificate of Status Desfred

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

N pg—

= Name

ZFE ovOhsrRfE

Streel AddressrP.%cQuzir @t Accep@a{ o b h ohae G %

T R

FL

-~
¢ 24

SIGNATURE

gistered office or registered ag\int, or both, in the State of Florida,

)~27

s
- Sﬂnalu}t!.'w‘;;ad or plinted name of registered agent and title if applicable.
<

(NOTE/Regisisrad Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WLE PDS O Delete TITLE (7] change , [ Addition
NAE DUNHAM, EUGENE F., JR. NAME 1362 Q{ lJ.[D hme C/IZC&’

STREET ADDRESS | STREET ABDRESS

CITY-ST-2F TAMPA FL 33524 CITY-ST-2IP

TITLE VPAS O oelete TILE [J Change [ Addition
NAME DUNHAM, MATTHEW B NAME

STREET ADSRESS | {2719 SEBRING BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-§T-21P

TILE | AST— ~ - . Detste TMLE [ Change [ Addition
HAME CONRECODE, IACQUALINE R NAME

STREET ADDRESS | 4921 PALMETTO WOODS DR STREET ADDRESS

GiTY-8T-2IP NAPLES FL 34119 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2ZIP

TITLE [ Celete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ oelate TIMLE [ change () Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP Path CITY-§T-2IP

13. | hereby certify that
indicated on this re

port gradpmlemental report is true and accurate
 empowered to execute ilis
th ar] address, with allother like emio

ey e
i i
N EA 1. .

ered.

S ey
AN

N

| FF62 5

e infornhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Blo

11 or Block 12 if

S

=l 246K

A D
SIGNATURE AND TYPECTOR PRINTED NAME OF SIGHING OR

ICER OR DIRECTOR

" Daw

Daylime Phone #

(v S VY v

r

CR2E034 (9/01)




