2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am§

DOCUMENT #  P01000085140 Secretary of State
1. Entity Name 03-17-2003 90477 003 ***150.00
THE W.H.O. GROUP, INC.
Principal Place of Business Mailing Address
3442 S3RD AVE W 3442 53RD AVE W
BRADENTON FL 34210 BRADENTON FL 34210
N N ISR AR R
P.O. Box 244
Suite, Apl. # elc. Sulle, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Longbhoat Key, FL 65-1136449 Not Applicable
Zip Country 3 i‘pz 28 erlgw 5. Certificate of Status Desired | ?g';;‘iq lﬁ?:;tional
6. Name and'Address of Current Registered Agent-———- - 7. Name and Address of New Registered Agent
Name :
SUSAN BARRETT HECKER
WASSER, GARY
5620 GULF OF MEXICO DR, STE 6 360880 H "SRANGE "AVED "
LONGBOAT KEY FL 34228
Cit Zip Cod
SARASOTA FL 3%423%€

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signature, typed or printed name of segisterad agent and title if applicabla. (NOTE'FIeg\srered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . . ‘ )
" After May 1, 2003 Feo will be $550.00 o G oanend o 35,00 way 8o
. Make Check Payable to Florida Department of State
v 10. QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE - |D O Delete TITLE DP XXchange [ Addition
NAME WASSER, GARY NAME WASSER, GARY
sreeT anoress | 1216 SANTIAGO DR STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-57-2P
TITLE 1D [ Detete TITLE DVS )Q(Change [ Addition
NAME HARDY, BOBBY NAME HARDY, BOBBY
STREET ADCRESS | 8604 11TH AVE. NW STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34209 ) CITY-ST-2IP )
e D i ’ o Gelete e T Cchenge [ Addition
NAME O'CONNOR, SHARON NAWE
STREET ADDRESS | 12319 42 AVE DRIVE W STREET ADDRESS
GiTY-S5T-2IP CORTEZ FL 34215 CITY-ST-2IP
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

B
<

CR2E034 (10/02)



