2001 UﬁIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000084579

WHITECAPS ENTERPRISES, INC.

Sgp 06,2001 8:00 am
ecretary of State

09-06-2001 90271 003 ***550.00

2

Mailing Address

1311 PINE SISKIN DR.
PUNTA GORDA FL 33350

Principal Piace of Business

1311 PINE SISKIN DR.
PUNTA GORDA FL 33350

- ABOB VY

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
oS - 106 |537 Not Applicable
Zi i t i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
w——w=5-— 6. Name and Address of Current Registered Agent - = - ~ 7. Name and Address of New Registered Agent =<~ -~~~ -
Name

HUGENRQTH, PAM
845 SE 8TH AVE STEB
DEEREFIELD BEACH FL 33441

PAM STEWART

Street Adc\re§ (\F‘\O Boﬁ\l‘un&g%i—s Not é:febptﬂel} N -D r_‘

City

FL

PUNTR Gordo 35650

8. Thwwabove nameghenlily subrpt
SIGNATURE ¢ ;)k MM

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D STEWALT , oFELCER

%-14-0|

DATE

(214 .- ¥ V)

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 10 ¢o so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 14 _
TITLE D K] Delate I TILE O o7 (R Ghange [ Acdition | =
NAME HUGENROTH, PAM NAVE PAMSTEW AT D g
strecT ADDRESS | 845 SE 8TH AVE STE B stheeTAORESS | | B3IV P INE S5 KL 8] ! g
orv-s-2p | DEEREFIELD BEACH FL 33449 CITY-$1-2P PUNTR COROA FL %50 i
TITLE [ Delste TITLE [ change [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TITLE et i - ~ T reTlpaag - - CTTLET ST e St e -« =[] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Detets TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ pelete TTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP -

TME (1 Delete Tme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S§T-2IP o CITY-§T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or an an attachmegd with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 11 or Block 12 if .

§/5-0] - L5 3517720

—

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhana # K



