2002 UNIFORM BUSINESS REPORT (UBR)

DOESUMRNT #  P01000077329

1. Entity flarfie”

THE WHITMIRE CONSULTING COMPANY / -

Mailing Address

840 CENTRE CIRCLE. SUITE 2020
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

940 CENTRE CIRCLE. SUITE 2020
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc.

FILED ;
Aug 15,2002 8:00 am
Secretary of State |

(03-12-2002 90998 049 ***150.00

- 41999

M BRERAWAmnn

DO NOT WRITE !N THIS SPACE

City & State Cily & State 4. FEI Number Applied For
92-1 25/ gé 3& Not Applicabie
Zip Country Zip Country A $8.75 Additional

3 i f ired
5. Certificate of Status Desire Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

st El =100 [

WHITMIRE, DONALD
940 CENTRE CIRCLE, SUITE 2020

Street Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City

FL Zip Code

8. The abovesamed entity submits this statement for the purpose of changing its regisleref office or registered agent, or both, in the State of Florida.

Lstonn $11 /52—

SIGNATURE f (/U&[LUJ-)

2)25l02

Signarw e, typed or printed pame of regisiered agent and titie if applicable.

{NOTE: Hiﬁislered Agent sigrature required when reinstating] DATE?

AR T LR
¢

RN

9. This corporation is eligible to satisty its Intangible [ SFIEE!
Tax filing requirement and elects to do so. §

ik, Lo i
er. M
(See criteria on back) k!

10. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

e :
19, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FRES 7 Detete TLE Clchange [ acdiion | 5
NAME Dorty Lo Hrkes & S U 1 Soze NAME =3
=Y -
STREET ADORESS | G > CEATEE Cricis STREET ADDRESS 3
CTY-sTAZR neft Sheenos F 3271 Y CITY-ST-2¢ §
e [ Detete TTLE [ Change  [3 Audition 1 O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE [ Dalete 4 TITE [ Change [ Addition
- - o] a— - - —— e —— e — P B AL, ————— " —— e ——— ot — " - o e m——— — — T e ST |
NAME - B
STREET ADDRESS N STREET ADDRESS
CITY-5i-219 ] ciry-sT-2p
TILE [ Detee TILE, [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-7IP CITY-ST-2P
TITLE O Delere TITLE [ change [ Addition
NAME f nave
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2
TILE ] Detete TITE D change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5F-2p CITY-$7-7P

13. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutas. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

‘F//Vé‘?f C.Q/Q/joz-

changed, or on an attsghrent with an address, with all other likg empowered.

SIGNATURE: </ Wdrajx) £ 57 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%%%PIRE OR ww ?w
{ ,Zj t‘az_é

Datwe Daytane Phong #




“”-‘—h‘l“‘
“\vy:w -

FHaame A

The Whitmire Consulting Company 940 Centre Circle, Suite 2020
Employee Benefits Consultants Altamonte Springs, FL 32714

. Tel (407) 774-0996
Fax (407) 774-0389 (,{ /63%

August 12, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

_Tallahassee, FL 3230; -
RE: Docyfment #P01000077329

Gentlemen:

We hereby request abatement with proposed penalty and am enclosing a
completed and signed 2002 UBR. We did not receive the letter requesting
additional information, and did not find out about the omissions until we phoned
today.

The appropriate filing fee has been previously been submitted and accepted by
the State of Florida.

Sincerely,

DWQcW

‘Donald-C. Whitmire~— - —- - — - e




