2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L71109
1. Entity Name

WHITTON TECHNOLOGY INC.

Principal Place of Business Mailing Address

43%0 CARGO WAY 43%) CARGO CITY
PALM CITY FL 34990 <PALM CITY FL 34990
us us

2. Principal Place of Busiress 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91188 030 ***150.00

20031470

RN SRR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65‘0189900 Not Applicable
Zip Country b Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T T e T T - T Name™ T T

O'CONNOR, BRIAN.  —
1180 S.W. CATALINA AVE.
PALM CITY FL 34990

— . m e A

L S - -

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The 3bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable.

(NQTE: Registered Agent signaturs required when rainstating)

DATE

FILE NOW{!t FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

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

TITLE VP [ Delete TITLE [ change 1 Addition
NAvE FORD, GARY. NAME

sTReeT ADDRESS | NORTHWAY TRADING ESTATES STREET ADDRESS

omy-st-2p | TEWKESBURY, ENGLAND GL20-8JH ciy-ST-2IP

TILE VP S 1 elete TILE [J Change ] Audition
NAME SMITH, IAN . - : NAME

st ooeess | NORTHWAY TRADING ESTATES BRTE STREET ADDRESS

arv-S-2P | TEWKESBURY,: ENGLAND GL2O- SJtL e e L e e e i . e
e 1P - Obeee e — ==~ ~— 7 ES e - - Elttanges (=] Addiions
NAME O'CONNDFI BR|AN : NAME

STHEET ADDRESS | 1180 S.W. CATAUNA AVE STREET ADORESS

onv-st-2p | PALM CITY |:|_ : CITY-§T-2IP

TILE {1 Detete TTLE [J Crange [ ] Addition
NAME NAME

STREET AOURESS STREET ADDRESS

CITY - §7-2F CITY-5T-21P

TITLE {1 Delete TITLE [J Change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-5T-2P

e ] Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fitin é:; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh« pathgine

=L

e empowered.

HL!E Q

12er100

dd

CR2E034 (10/02)

}

o




