2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000018114 Secretary of State

WHB ASSOCIATES INC. 05-21-2002 91206 007 ***158.75
Principat Place of Business Mailing Address

31 FOREST PARK DRIVE 3% FOREST PARK DRIVE

VERD BEACH FL 32062 VERQ BEACH FL 32962

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City& State City & State 4. FEl Number Applied For
65-0981742 Not Appiicable
Zip~ Count Zi Country - iti
LU Bt T LS 5. Cerilicate of Status Desired _ $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
BOLLINGER’ WILLlAM H Street Address (P.O. Box Number is Not Acceptable)
31 FOREST PARK DRIVE
VERO BEACH FL 32962

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T S oo™ | ey 1. 300 agwilpe Sss000 | 10 EesionCompa g $5.00 way 5o
- ) ’ A . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e [ Cranga [ Addition
NAME BOLLINGER, WILLIAM H NAME
seet anoress | 31 FOREST PARK DRIVE STREET ADDRESS
CITY-ST-7iP VERO BEACH FL 32982 CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e —ae - _ L U [ 2 O - . .
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CY-ST-ZiP CITY-5T-2P
TNLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delste TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
1MLE 1 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST ZIP::.

13. | hereby certify that the information supplied with this filing does net gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememai report is true andyfccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| Jf execute this report as required by Chapter 607, Florida Statyfes; and jhat my name appears in Block 11 or Block 12 it

' 1oz 177-559-1845

&

Data - Daytme Phona &

May 21, 2002 8:00 am|

iy

CR2E034 (9/01)




