2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 57953 Mar 01, 2000 8:00 am

1. Entity Name

WHEATSTONE ENTERPRISES, INC. Secretary of State

03-01-2000 90050 038 ***150.00

Principal Place of Business Mailing Address
5410 CAUSEWAY BLVD. 5410 CAUSEWAY BLVD.
TAMPA FL 33619 TAMPA FL 33689-0400

R

|

I

2. Principal Place of Businéss 3. Mailing Address “Il"l“ m Im
P-0Box &905 3 P.c BOX A0S 3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TAMPA FL- TAnps, ' FL- TP 50-2904255 e
32.%'(03 ‘7 ]E[cim B-opOU&fl Zip‘33 @3 C" |,;: ,m;f& 0020(m 5. Certificate of Status Desired O fg--n’g‘ L.:’i«:ietgtional
— "~~~ ——_f~Name and-Address of Current-Registered-Agent —-—— e _7._Name and Address of New Registered Agent ,
Name
gﬁg%AliIgDEaﬁY BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPAFL 33619
City FL Zip Code
A

8. The above namedfeltitylsubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A/ A LLP‘U L ‘ HD-S KT

CR2E034 (9/99)

Signaturea, yp§d o printed name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
=1
6. This corporation is ligible o satify i Intangible  FILE NOW!!! FEE IS $150.00 10, Elecion Campaign Fnancing $5.00 oy 56
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fa’;s
N n ]
(See criteria on back) O Make Checl”: Payable to Department of State
1", © OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D B O Delte TITLE [ Change (] Addition
NAME ALLAN, LINDSEY NAME
sreet aooress | 5410 CAUSEWAY BLVD. STREET ADDRESS
CITY-§7-71P TAMPA FL 33619 CITY-ST-21P
TITLE [ Dewste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ‘ e [oelpte B IME. N —— . __  [Clchenge  []Adgiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CiTY-§T-2IP
TiTLE O Delete TIME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental feporig frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver cor trustfie efipdwered 1o axecute 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 agrg ith all other like empowered.

AN A R S =
SIGNATURE: ____ o NS00 2)1]2000 5619333

SIGNATURE ANDTYPWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I FDate Daytime Phene #




