FILED 00
02 8:00 am
FOR PROFIT CORPORATION Msayrlei;lZO of State
UNIFORM BUSINESS REPORT (UBR) ceretary o1 Stat
DOCUMENT #  Pooopeor0wi6

1. Entity Name

Whittle & Associates, Inc.

656396

5

2. Principal Place of Busine:
12880 74th Avenue North 12880 74th Avenue North
Suite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEI Number Applied For
Seminole Seminole 59-3671819 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33776 USA 33776 USA 5. Certificate of Status Desired 0 Fee Required
: s rtd T sl 7, Namoe and Address of Current Registared Agent
Name - -, y * Tt - -
l Maureen Whittle
[ Street Addr?i (P.©. Box Number is Nol Acceptable
! 437 Harbor Drive Sout
Cit Y j e
; ; i : l Indian Rocks Beach FL I 23393%5
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, In the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and Lite if applicable. (NOTE: Registcred Agen: signalura raquired when roinsialing) DATE
9. Ihlsfﬁprpora:lc?n is eligibl: tc,} sa‘lis;ryjs Intangible 10. Election Campaign Financing $5.00 May 8a
ax fing requirement and etects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back} -0
1. OFFICERS AND DIRECT d
it DpP : g
N Maureen Whittle =
SWETADRSS | 437 Harbor Drive South @
C™ST2 | Indian Rocks Beach, FI, 33785 | 8
TILE g e
[1d
NAME O
STREET ADDRESS
CITY-ST-2P
THLE .
= S
P LT U, - - - — o T i -
STREET ADORESS VAT
CTY-St-7p mé.&lewg&%%mi
T R T Ty s
TriLE ; i‘% YA
P o
0 IS'SPAC
STREET ADDRESS ;
CITY-ST-2IP
T
NAME
STREET ADDRESS
CITY-§1.7P
TTLE
NAME
STREET ADDRESS . i
e S o o s e
CITY-ST-21P [s1)7 | & e anrr L ~ %

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
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

' Maureen £ Wit %@/ﬂgx(ﬁ?)%?z&w’

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone ¢




