FILED

g
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am#

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000084579 Secretary of State
1. Entity Name 05-02-2003 90718 046 ***150.00
WHITECAPS ENTERPRISES, INC.
Principai Place of Business Majling Address
1311 PINE SISKIN DR. 131 PINE SISKIN DR.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Princinal Place of Busness 3. Mailing Adorass ”“”“H““Iﬂ m""m Ilm ""l |I]|H|“m“n““mml“ lm
Suite, Apt. #, etc. Site, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number 65"1%1537 Applied For
Mot Applicable
& Country Zip Gountry 5. Certificate of Stalus Desied (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, PAM

Street Address (F.O. Box Number is Not Acceptable)

1311 PINE SISKIN DRIVE

PUNTA GORDA FL 33950 1

City FL Zip Code

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 obyligations of registered agent. ~

SIGNATURE
Signature, typad or printad nama f registerad agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ) - ‘
8. Election G n Fin,
At Moy 1, 2003 oo wil bo $5500 ot CampagtTend ) $5.00 e oo
Make Check Payable to Florida Department of State ’
10. 7 OFFICERS AND DIRECTQORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
ME D . O pelete e [ change [ Addition
NAME STEWART, PAM NAME '
steer anoress | 1311 PINE SiSKIN DRIVE STREET ADDRESS
CITY-5T-7iP PUNTA GORDA FL 33950 CITY-$T-ZiP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
Tine [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-71P
TIME [ petete TITLE [ Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
£iry-5T-7p -; CITY-ST-2P
TLE [ pelete TITLE [] Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP GITY-ST-2P
TLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further cerlnfy that the infarmation
indicated 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 I am an cfficer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ‘ :quen on%{: NAME OF SIGNING Hi&ii&scmn j—’ 2/5--‘0(;) 3 é 0$ 3:;,1{ Zm7,,7 O

g i

CR2E034 (10/02)



