2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #  J65668

1. Entity Mame

HOMES BY WHITTAKER, INC.

Principal Place of Business

6913 SW HWY, 200
OCALA FL 34476

Mailing Address

6913 SW HWY 200
OCALA FL 34476

Us

2. Principal Place of Business

3. Mailing Addrass

.o, Boy¥ 171449

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90046 025 ***150.00

RN RRERW AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
O C QT q_ N q'l.— 59-2849099 Not Applicable
Zi Countr Zi ) Count it
P ountry h Ly 5. Certificate of Status Desired | $8.75 Additional
I N 5 ‘vflal' 1 7 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent——— ——="====I=5
Name
WHITTAKER’ JOHN A. Street Address (P.O. Box Number is Not Acceptable)
6913 SW HWY 20090
OCALA FL 34476
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
. " -
SIGNATURE .-, - = N
s .‘ﬁigneﬂur& yped or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
9, Ihlsff:‘.cr:rporan:‘)n is ehlglblg i? s::tls;fycwils Inmangible A FILE MOW.‘:!,I2 FFEE I$||$|: 50.00 10. Election Campaign Financing $5.00 may B .
ax filing requirement and! elects to do so. er May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees :
{See_cr\lena on back) \I‘] Male Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) - [ Defete TITLE [ change [ Addition § :
NAME JOHN A. WHITTAKER, JR. NAME S
STREET ADDRESS G913 SW HWY 200 STREET ADDRESS §
ov-st-zp  |QCALA FL CITY-ST-2IP ul
- o
TITLE . O pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTUC-ste T T T e | R e T T T e s SV S
TITLE O celete TTLE [change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP
TLE [ Celste TTLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP C{TY-ST-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certity 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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to 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 gil othe; like empowgfed.
SIGNATURE: 5l UL a2 21 A-0F-03  35A-FI3H3
k 7 $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR Dlyb'ron Date Daytima Phoneg #




