2002 UNIFORM BUSINESS REPCORT {(UBR)

FILED

[o W] g o] 4¥)

DOCUMENT #  PO1000055172 Msal~ 27{ 2ry002f gzto? -
1. Entity Name ecre a O a e 4
WHITMAN ARTISTIC METAL SUPPLY INC 03-27-2002 90058 003 ***150.00
Principal Place of Business Mailing Address
3435 ENTERPRISE AVE.. #22 3435 ENTERPRISE AVE., #22
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Addrcss “"“"”" ||||“||” m"m" "I“ "m I"" I“I“II“ !IIII ”I' ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State . e _Gity & State i o (q bﬂFEI,Nur_nber ) . Applied For
- ) ) Nl 5‘?‘3723/‘/‘7 | [Not Applicable
i t Zi Iy iti
2o Country ® Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALGER' DAVID W Straet Address (P.O. Box Number is Not Acceptable)
3435 ENTERPRISE AVE., #22
NAPLES FL 34104
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.
SIGNATURE
Signature, typed or printed name of registared agent and litla if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This .cprporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fees
(See criteria en back) d Make Check Payable to Department of State '
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e TRes 1 Ve T O vetete e Ochenge [ Addtion | S
3 e Pav 1P ALLER NAME &
: ™aus
SEETAODRESS | 25 Ao B ™AVE Nw STREET ADDRESS §
erv-sT-2P I NRPleS FlL B4 20 GITY-§7-2IP o
[r o4
TITLE Vice ReSIDedT [ Delate TITLE [Cdchange [ Addition | O
| NAME WikLiam H ALGCER NAME
Y| sTReET acORESS | B L) S0 BBS _AVE e || sweer anDRESS |. e e e L R ————
CITY-ST-2IP New P T ﬂ]’_’ . OB CITY-57-2P
TME VICE s PerT O elsta TITLE [ change [ Addition
NAME FPaw - & dRﬁHﬂm HAME
5| STETADRESS (33083 S ATimGo weyy STREET ADDRESS
CITY-$T-7IP N P) .S ﬂ 3:,” 05 CITY-ST-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
A1 STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
5| STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TImLE O delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-ZIP
13. | hereby certify that the informatigp.e igd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugetmental re) i frue and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the re ute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfent with an acdg orEmpbwered
HlEse (
SIGNATURE: X ANARND W ALeER_ 3/12fo2 (941)243-9448
4{ SIGNATURE AND TYPED kn PRINTED NAME OF )sﬂNmG OFFICER OF DIRECTOR - 7 Dae? Daytime Phone # ‘




