2001 UNIFORM BUSINESS REPORT (UBR) FILED

2001 8:00
EQU&”;WENT # P0O0000106442 MSi{rIe?ary of Stateam

- _ L
WHITEHALL QUALITY HOMES, INC. AT LAKEWOOD RANCH 03-15-2001 90168 050 **150.00
Principal Place of Business Mailing Address
290 COCOANUT AVE 290 COCOANUT AVE n “ I N b ?S 1
SARASOTA FL 34236 SARASOTA FL 34236 ¥
2- prlnc‘pa‘ Placc Of Bus;ness 3- Mammg Address l ill"lll ||1 || || |||| ||‘ || |' ”I| || || |‘|” || I|||‘ ||||
Suite, Apt. #, eic Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number LA Appliad For
Not Applicable
Zi 1 Zi Count
P Country P ounty 5. Certificate of Status Desired 0 $875 A_ddmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
HANKIN, LAWRENCE M
Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET STE 400
SARASOTA FL 34237
City 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.
SIGNATURE
Sgnature, yped or printed namre of registerac agent and e if aop sab e (NOTE. Reqisterce Agent signature reguired wWhan 'einstating) DATE
i h ’ = ! 1 EE
9. 'Fhws corporation ¢ligiole to satisfy its Intangible FILE NOW!I! FEE ]S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 T — 0 N d
. A N rust Fund Contribution Added to Fees
(Sce eriteria on back) O Make Check Payable io Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE PRESTDENT 7 Delete TITLE [ Change [ Additio”
RAME RONALD MUSTARI NAVE
STREET ADDRESS 290 COCOANUT AVENUE STREET ADDRESS
AT | SARASOTA, FLORIDA 34236 o srae
TITLE SECRETARY ] Delete TITLE [ Chenge [ Acditio-
NARE NAME
‘STREE" ADDRESS JOANNE MUSTARL STREET ADDRESS
T ADDRE 78007
CiTY-8T-2iP 2 9 0 gS%gANIFJ%O%¥g§U3 4236 CITY-ST-2IP
ILE O pelete TILE [ Change ] Addition
RAME NAKE
STAEET ADDRESS STREE™ ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TiTLE [ Crangz ] Acditon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-2IP
TTILE [ Dalee s [ Crange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRZSS
CITv-ST-21P CITY-81-2P
TITLE ™ Delete TLE O Cwnge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRZSS
GiTY-ST-21p Cly-$T-21P

13. | hereby certify tat the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)01), Florida Statutes. | further cartify that the imformation
indicated on this reTtrgr supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oaih; thas | am an officer or Girector
of the corporalio weeiver or trustee empowared 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or B'ock 12 #
changed, or on al {nt with an addrgsg. with all other like empowered,

Bo -0/ Dt - G5Y ~ 1157

N
BIGNATURE AND TYPED ON{}NTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

0412004

CR2EG34 (10/00)



