UNIFORM BUSINESS REPORT (UB

v

2003 NOT-FOR-PROFIT CORPORATIngl/
DOCUMENT # NO1000008939 2

1. Entity Name

WHOSEFLORIDA.COM, INC.

Mailing Address

P.0. BOX 6156
TALLAHASSEE FL 323146155

Principal Place of Business

P.O. BOX 6155
TALLAHASSEE FL 323146155

2. Principal Place of Business 3. Mailing Address -

R0

FILED
Secretary of State

08-04-2003 90142 043 ****5] 25

AVALIVUYYS

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE) Number (3437 16418 Applied For
\ Not Applicable
P Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. et Name
BRUCE A. MINNICK'. PROFESSIONAL ASSOCIATION ST 7S_tre|-3t Aadréss {F.O. Box Number is Not Acceptable) )
3116 CAPITAL CIRCLE NE, #10
TALLAHASSEE FL 32308

: e City FL [ 2P0

thﬁmtions of registered agent.
-

" SIGNATURE

S ot
8. =a 0"e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or"prinled name of registered agent and title if applicable.

(NOTE: Registqred Agent signatura required when reinstating)

DATE

R ]
FILE NOW; FEE IS $61.25
After September, 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fung Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

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

e D 2 Delete TITLE [CJchange [ Addition
NAME HOFFMAN, BENNETT NAME

streeraporess | PO, BOX 6155 STREET ADDRESS

crv-st-zp | TALLAHASSEE FL 32314-6155 CIFY-ST-2P7

L D O Delete TLE O Chenge L Addition
NAME KAKARIGI, DUBRAUKO NAME

staeet aoress | P.O. BOX 6155 STREET ADDRESS

omv-st-2p | TALLAHASSEE FL 32314-6155 CITY-5T-2P

TiTLE A o 1. Detate CTE - e . - - Elchamge (3 Addition
NAME BURNS, VANCE NAME

sreeTanoriss | P.O. BOX 6155 STAEET ADDRESS

arr-si-zp | TALLAHASSEE FL 32314-6155 CITY-5T-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ’

TITLE ] Delete 1ILE [JcChange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-§1-2P

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-S7-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachmegnt with an address, with empaowered.

SIGNATURE:

12, | hereby certify that the information supplied witn this filing dees not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowereg to ex?cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SENKETT %ﬁfmﬁ 'S//

Jz gserer

 —— i L T

T

_— A P e M

Aug 04,2003 8:00 am

CR2E037 (4/03)



