2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
DOCUMENT #  P01000076405 y
1~ Enity Nemo 0 Secretary of State
WHOLEY GROUP, INC. 03-25-2002 90106 030 ***150.00
Principal Place ot Business Mailing Address
490 SOUTHEAST 19TH AVENUE 490 SOUTHEAST 19TH AVENUE
SUITE 304w SUITE 304w
B D (T
2. Principal Place of Business 3. Mailing Address ”Il”lll m"m ”m || Ilm } ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - = e s 4, FEtNumber o ——— . .. _ .. 4 __ |-.. |Applied For
T ¢S -\2 "on’ Not Appiicable
4 Country z Country 5. Certificate of Status Desired Cl $8'75 .O}dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

mmk lA :\\ :GM :S'. w\a\‘ ::eet Addresso(:(?go:\lumber i.s Not Acc:"t.able)! scl -
SSTOTRESTZO ST 4940 SeoBressr KA n
. Soyw T & Cavmera DWW

s ﬁm“; e ol —FE T8y

ed office or registered agent, or b the State of Florida.

ey
/

SIGNATURE
{NOTE: Registerad Agent signature required when reinstating DATE
9. This corporation is eligible t%y its Intangi ﬁE NOW!!! FEE IS $150.00 . A - .
; 10. Election C aign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust and antr?buti on g n fdscj.gi%hgiislae
(See criteria on hack) Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TITLE [ change [ Addition
NAME WHOLEY, WILLIAM J NAME
sTREET ADDRESS 490 SOUTHEAST 19TH AVENUE SUITE 304W STREET ADDRESS
crv-st-zp [POMPANO BEACH FL 33060 omv-st-2
TITLE ] Detets TITLE [ change [ Addition
NAME NAME
STREETADDRESS, |, . - 2o mme—wmmm= ~ . oo = - cmm —2 - = ~ N STREETADDRESS | - +wure = em =t sz - v o - = = -
CiTY-ST-2P CITY-ST-2IF
TE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1ITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-$T-21P
TTLE . O pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with go owered.

- r;%f:‘;g;:,;:;(,;)-'l' ‘R T Weo\ﬂ\/

FICER 3R DIRECTOR Date l Daytima Phone #

=]
S/ AN (5
ANERS o A ¥
PED OR PRINTED NAME OF SIGNIN

SIGNATURE: 7

SIGNATURE

CR2E034 (9/01)

+



