2001 UNIFORM BUSINESS REPORT (uﬁn) FILED

3
[ ]
DOCUMENT # PO0000070416 May 12, 2001 8:00 am
"WHITTLE & AGSSOGRTES, INC. “ Secretary of State
05-12-2001 90013 008 ***150.00
Principal Place o_f Business Mailing Address
12880 74TH AVE NORTH 12880 74TH AVE NORTH
SEMINOLE FL 33776 SEMINOLE FL 33776
2. Principat Place of Businsss 3. Mailing Address “Il“"‘ m"" II " Ilm Ilmﬂmm H"I““ |||I| "l‘"“l |II‘
Suite, Apt, #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FELNumber Applied For
£9-36718 19 Nat Applicadle
Zi - Count Zi Count iti
v v P unitry 5. Centficate of Staus Desred [ $8-79 Additional
Fee Required
— 8. Name and Address of Current Registerad Agent . . 7. Name and Address of New Registered Agent
B ) Name
WHITTLE, MAUREEN F 5 —— 1
437 HARBOR DRNE SOUTH Street Address (P.0. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 34635
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signawre regquired when reinstaling) DATE
. Thi jon is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ! N
9. This corporation i eligible to satisty s Iniangible Ao .00 10. Election Campsign Financing $5.00 May 8o
ax ‘g rgqu nta s : er ’ ee e ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delets TiTLE Clchange  [J Addiion | & |
NAME WHITTLE, MAUREEN F NAME e
steer aporess | 437 HARBOR DRIVE SOUTH STREET ADDRESS 3
erv-st-zP | INDIAN ROCKS BEACH FL 34835 eIry-§T-2i8 g
o
TinE [ Delete e ] Change [ Addition | . -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-7IP CITY-ST-2IP
LTTE . eete e o= eDelete. ME .| e o s [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [T Change  [J Adition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-87-2IP CIiTy-ST-2IP
TITLE [ Detete, TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IP
THLE [ beiete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicate« on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or or an atlachment,with an address, with gh othar like empowered.
-
SIGNATURE: _/* | K Y3hr
TURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dde 4 Daytime Phone &




