FILED

.- /UNIFORM BUSINESS REPORT (UBR) Jun 02,2002 8:00 am f
.~OOCUMENT #  PO1000030433 Secretary of State

WHAT A CARD, CO.

Principal Place of Business | Maitng Address
604 WEST DEVANE §T. 604 WEST DEVANE ST,
PLANT CITY FL 33566 PLANT GITY FL 33566
2. Principal Place of Business 3. Mailing Address
. . ' LN '
Suite, Apt. #, elc. Suite, Apt. #, eic. % ‘ oy DG NOT WRITE IN THIS SPACE
U
City & Stale City & State 5\\,)’"' / FEI Number , K| Applied For
- ‘ ot Applicable
Zip Country - Zip , 5. Certificate of Status Desired [ $8'75 .ﬂfddi!iﬂnal
.t ” » Fees Required __

= T g™{ame and Address of Clrrent Reglteréd igent 7. Name and Address of New Registered Agent

CHERRY, DOUGLAS L - e ’ 4 feel Address V(P.O‘ Box Number is Not Acceptable)
604 WEST DEVANE ST. - Ty
PLANT CITY FL 33568 e

Cily,m._-. ) FL Zip Code

WEVL L o i

gistered office or registered agent, or both, in the State of Florida

Mes
.

SIGNATURE ’ v
7 Signalure, lypied or printed name af reg:stersd agent and tilie i ppllcahlt" e "" } /(NOTE Reglslmed Agent ngnalura reguired whon remstalmg) DATE
B . R — \ e ; Ry o
9. Ih;sfﬁp:poratpn Is:\ilglbrs tc|1 ss:tlsify(rits !Ignranglblo Vzﬁ\ffL NGWN!2 I;EE F?Izsl;ljﬂsosc, R 10. Election Campaign Financing $5.00 May B
a u-g r_equwrem niand elecls 10 Ao se. hegwi $ b Trust Fund Contribution. O Added to Fees
{See criteria on back) 1t°iDgpanment ‘ol (3
3 el R i o
11. OFFICERSAND DIRECTORS ‘* 12. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hn D 4/ {71 Detete TITLE ' O Change [ Addition | E
NAME CHERRY, DOUGLAS L _ NAE ' g
street aooaess | 604 WEST DEVANE ST. _ STREEY ARDRESS gv
civsrze | PLANT CITY FL 33566 /b Fomgne . 4
. . — g
e . D ! O petete il . : [ Change [ Addition | C
HAME CHERRY, RUTH HAME _
STREET ADDRESS | 604 WEST DEVANE ST. : . [F STRELT ADDRESS
onv-si-2¢ | PLANT CITY FL 33566 S OISR e e e o
TTLE : ! III Deler Cfome ' [ Change [] Addition
NAME ' . . HAME
STH[ETADDEESS ' STREET ADDRESS
CITY-ST-2IP ' / L CITY-ST-2IP ]
MTE ‘_;! 3 belere TILE [J Change [ Acdition
v d.r
WAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P / : CITY-ST-2IP ~
TILE / TITLE = [} Change  [J Addition
NAME * HAME g
STREET ADDRESS L ’S':THEET ADDRESS ' 1
CY-§7-2P ‘ { CCITY-§T: 2P L
me . . _ ] i - - o _ Clchange () Addition
HAME S i NAME
STREET ADDRESS . STREEY ADDAESS
CITY-ST-ZIP - L iy -51-210,
13. ! hereby certify that the infermation supplied with this filing doas nit qualify for the exemption stuied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale znd that my signature shall have the sarne legal elffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execus ort ag requirec by Chapler 607, Florida Statutes; and thal myyame appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like ernuu . . 76 y:‘g, Q_f 7%
e b/ET TREs “;_w!w‘ , - Z
SIGNATURE: L AR S e . SR 303) 5%

P

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING Ci-FICER OR DIRECTUY . Mt



