- FILED
2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000018114 Secretary of State
1. Entity Name 05-01-2003 90812 013 ***150.00
WHB ASSOCIATES INC. -
Principal Place of Business Malling Address
31 FOREST PARK DRIVE 3 FOREST PARK DRIVE
VERQ BEACH I, 32962 VERO BEACH FL 32962
I — A RS
Suite, Apt. #, elc. Suite, Apl. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0981?42 Not Applicable
dp Country Zip Country 5, Certificate of Status Desired O gese'gi Lﬁ;dci(tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . Name . .
< BOLLINGER, WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
.. 31 FOREST PARK DRIVE
VERO BEACH FL 32962
' City FL | Zpcoe

8. - The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
‘the okligations of registered agent.

SIGNATURE
b9 Signature, typed or printed name of ragistered agent and title if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
X 9. Eiection Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. N Added to Fees

Make Check Payable to Flotida Department of State

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

me D [ oelete TITLE [ Change [ Addition
NAME BOLLINGER, WILLIAM H NAME :

stree apnress | 31 FOREST PARK DRIVE STREET ADDRESS

CITY-ST-ZIP VERO BEACH FL 32962 CITY-ST-7IP J
TITLE [ pelate TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

THLE ] Delete TLE [ Change ] Addition
NAME ] Rt - - NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TITLE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-5T-7IP

TLE (7 Detete TTLE [ Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP lcn\r SI-7P

12, | hergby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., of an &n attachmen nacdress, with.al r like empowered.
SIGNATURE: AL 2 UIRED 4/28% 3 772- 5591849

SIGNATURE AND TYPED OR w_mfrsn NAME OWRECWR / / Dite Daylime Phone #

4

AvY  OFISEIOD

CR2E034 (10/02)



