2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # PO0000005288

1. Enlity Name

WHITNEY COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
130 HARBOR VIEW DRIVE 130 HARBOR VIEW DRIVE
TAVERMIER FL 33070 TAVERNIER FL 33070

511

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-11-2001 90297 048 ***150.00
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2. Princlpal Place of Busingss 3. Malling Address
Suile, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, %u r - Applied For
& g - F)?g 9{9 < Not Applicatle
Zi Coun 2i
P R4 P Country 5. Corfficato of Status Desited ~ []  $8+79 Additional
Fae Required
8. Namo and Addrau of Cm'rem Reglsterad Agent N 7. Nams end Address of How Reglstered Agont
TRAAD, ERNEST A t Add‘r,[ (P(] Bo{ll\{.aébelr/rﬁ takle)
85998 OVERSEAS HIGHWAY 3 "
SECOND FLOOR
ISLAMORADA FL 33063 e
'L',C'v- L]
E Pl Me)\u LA i F‘L 7%2070
8. The above nameg i /ol o< sislored office or registered agént or both, in the State of Fionda
SIGNATURE I ?/0')9 of
e (NOTE: R ghutared Agent signahure required when reinatating)
9. Tris corwmginse to satisty s Inangitio FILE NOWI! 7EE IS $150.00 10, Eloction Camoaion Financi
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee witl bs $550.00 " ot pons Coraion fgﬂ?‘,‘,‘!ﬂ‘;f’
(See criteria on back} Make Check Payable :0 Department of State
11. QFFICERS AND DIRECTORS 12. ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 1 Deiats e Oichage [ Addition | &
NAME WHITNEY, DAVID C MAME g
streeT aporess | P.O. BOX 1168 STREET ADDRESS X
or-s1-2¢ | TAVERNIER FL 33070 CiTY-ST-21P i
TME [ Delets e I change [ Aoattion %
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
| me . [ Detete e D changs 7 Aadition
.HAME"'F"-‘- - ™ Tmtm mp e o~y aPre e RTTTY T - - . T -
.| STREET ADDRESS o o STREETADDRESS | _ o
TeRvETEe | I CITY-S1-ZP
TITLE O pelets TILE DO Crange 73 Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-SI-2iP CIy-ST-29
TIE O pertz TIMLE [ changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE [ Detete TITLE [] Change ] Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-sT-20 CHTY.5T-7IP
13. 1 heraby certily that thg information supplied with this filing does nol qualify for ma axempton stated in Section 119.07 3K, Florida Statutes. | further certify that the information
indicated on this reporhor suppternental report is frue and accurate and that my signature shall have the samae legal eftect as it made under oath; that | am an officar or diracior
of the corporation or thaYeceivar or trustea smpowered 10 exeet e tms repon as required by Chapter 607, Florida Statutes; and lha! my name appears in Block 11 or Block 12 |f
changed, oronanam L with an adgfesgvith aft otheplibé sripowered
SIGNATUR ~0:d Qo) Lu-q ‘fés or By 1887
osm OR DXTECTOR Daytimé Phone #




