e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Oy 1 PO

May 06, 2002 8:00 am

1~ Enity e Secretary of State \
WHITNEY M. BALDWIN, INC. 05-06-2002 90167 013 ***150.00
=|=Principal:Rlace of-Business = sem—=Mailing: Address samn o R T | M =
820 DIXIE HIGHWAY 3701 SOUTH FLAGLER ORIVE B 0 [] 88 ‘:jrB 8
SUITE 1 B207 o
o e H"”m m II[I’ “m "m "m "”I II'IHI‘”I‘I" Ii"l mll |lI’ “||
2. Principal Place of Business 3. Mailing Address
820 Dixie Highway '
Suite, Apt. #, etc. Suite, gpt. #,_ech ! DO NCT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEI Number Applied For
6851' lotfjﬁk., &A&L— FL lps —_ 7’ 3 3 8 OO Not Applicabie
Zi Countr Zj Countr it
" ' _§ 3 4'0 ' ! 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T DORE T JR.
ARONE, THEO Street Address (P.0O. Box Number is Not Accepiable)
180 ROYAL PALM WAY
SUITE 201
PALM BEACH FL 33480 City FL [Zrooce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
o d
&,
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e B
== | ====Tanx-filing requirement-and-elacis to do's0; s AR e My tE 2002 Feewill bo-$550:00 === —.-10--_ﬁi::";"L;n(;a(’:”g:t'r?gu';g‘:rlcmg_ - fgjgqu’g’; 533?_._. =
(See griteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTCRS | IKE2 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TE O change [ Addiion | S
NAME BALDWIN, WHITNEY M HAME &
ginzer anoress | 3701 SOUTH FLAGLER DRIVE, B207 STREET ADDRESS 3
arv-stze | WEST PALM BEACH FL 33405 oTY-STZF | w
TIME [ Delete e ' Ol Change  CJ Addition | 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE i O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-ZiP
THLE [ petete TITLE [JcChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5§T-2iP CITY-ST-2IP
TITLE [ celete TITLE (7 Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE O pelete TITLE [J Change  [1 Addition
NAME NAME
|LSTREETADDRESS [ .. . .. e oo v omww oo smEETabORESS | L o L - I O
CITY-ST-2IP /"‘B‘_\ CiTy-ST-2IP
13. | hereby certify that the infornjatigs i th this filig does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thigffport or supgfémental reportjis true and}accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatign or th gfver or trustee empowered Jd execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on fn atta ith ap acdresy vl other like empowered.
B } p I
NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
e |




