—
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT # POOOOOO?8639 03-24-2003 90129 021 ***150.00

1. Entity Name

ROBBIE K. WHITLATCH, P.A.

Principal Place of Business Mailing Address
S5 MARTINIOHE-GF -B67-MARTINIQUECT,
ORANGE-RARK-EL-32063 ORANGE-RARICRL32003—
e s N W — SN A
386b Couwry Ronn 248 38@6 Cauvsry Roap 248
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State N City & State 4, FEI Number Applied For
MivbceBure, ECoRiph Miho ECoRibA 59-3665592 Not Applicable
32063 | CUAY | 33008 | CoUAY - |5 Cotusasaunome 0 $8TS ssins
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
' Name
WHITLATCH, ROBBIE K .
! Siregl Address {P.0. Box Numberig Not Acce le)
B67-MARTINIQUE CT" ‘ 3BG6 County Cokb 3 &
-DRANGE-PARK-F1--32063
it Zip Code
MwpdceRorg FL | 32662

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. | am familiar with, and accept
.+ the obligations of registered agent.

v

SIGNATURE
. ‘Slgnarura, typed or printed name of registered agenl and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
: 9. Election Campaign Financin
. -After May 1, 2003 Fee will be $550.00 Trust Fund Cc?mrigbulion ° O f{fﬂ'e?RohllZisBe
Make: Check Payable to Florida Department of State ‘
10. : OFHICERS AND CIRECTORS 11, ADIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPTS O Delete TITLE D change (] Addition
NAME WHITLATCH, ROBBIE K HAME
STREET ADDRESS | GE7-MARHMNIGHE-6F . STREET ADLRESS | 3 865 Co oArty Roaw % 2\ .;3
Grv-st-2e | GRANGE-PARKFL-92005 6irY-51-2P MIDDEBURG , FLI20 6
[ -
TITLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE - - o= et e - [Droelta— TITLE R - - - (5 Change [ Addttion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
12. | 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
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charmged, or on an attachljg ot with an address, with gll other like empowerggd.

- .

fa

ED osac (T LATCH

A A A A ] =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

SIGNATURE: /}

Y LA |

nv

CR2E034 (10/02)




