2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

[ ]
DOCUMENT #  PO1000085140 Jgn 27, 200218.00 am
1. Enity Narme ecretary of State
-5
THE W.H.O. GROUP, INC. < 01-27-2002 90045 016 ***150.00
Principal Place of Business Mailing Address
5620 GULF OF MEXICO DR. STE 6 PO BOX N
LONGBOAT KEY FL 34228 CORTEZ FL 342150071
2. Principal Place of Business 3. Mailing Address fd V\} H“N“HN |I’I’ n ”l m ||”I ||”| |I||| |I||“|II| ”l” m”ll“ IIH
3447 g3 ave W. | 3dd7 §3T Qe W- '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sty & State ﬂ itw & State 4. FEI Number,, Applied For
' '\"DY\ 0 ro\&g}/('\'ﬂ_n .‘F-L..a LS - nW3L4YyyQ Not Applicable
i Country e Couatr 5. Certificate of Status Desired O $8'75 A_dditional
k{ 2‘ - l A S 3 \41\ o S Fee Required
6. Name and Addréss of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WASSER' GAHY Streset Address (P.O. Box Number is Not Acceptable)
5620 GULF OF MEXICO DR, STE 8
LONGBOAT KEY FL 34228
' City FL [ 2 Code
8. The above namec estity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida.
"1’
SIGNATURE s
- Signature, typed or prrfﬂ name of regisw agen * {NOTE: Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisty its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 T - O
rust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE Clchange  [7] addion | S
NAME WASSER, GARY NAME 228
STREET ADDRESS | 12168 SANTIAGO DR STREET ADDRESS %
CITY-ST-2IP BRADENTON FL 34209 CITY-S7-2IP S
TITLE D [ Delete TITLE [ change [ Addition | O
N HARDY, BOBBY Nave
STREET AGDRESS 8604 ‘”TH AVE‘ Nw STREET ADDRESS
orv-si-2¢ | BRADENTON FL 34209 oim-Sr-2¢
TITLE B - [ pelete TITLE : B mwm = e e ] Change -~ [ Addition
NAME O'CONNCR, SHARON NAME
STREET ADDRESS 12319 42 AVE DHNE w STREET ADDRESS
CITY-ST-2P CORTEZ FL 34215 CiTY-ST-2ZIP
TITLE [ Delete TILE [Cl Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-S51-2IP
TITLE [ pelete me [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS B . - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 wit address, with all other like empowered.
SIGNATURE: 1 e lod>— qui 33w
¥ Dawe Daytima Phona # .




