2003 FOR PROFIT CORPORATION FILED

~_UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3
DOCUMENT ¢  PO2000004586 , Secretary of State

1. Entity Name 05-01-2003 90967 043 ***150.00
WHITELY, INC.

Principal Place of Business Mailing Address
1500 S. FIRST ST. 1500 §. FIRST ST.
LAKE CITY FL 32025 LAKE CITY FL 32025

e g VR G AT R

ddﬁﬁw‘) B \/C

Suile, ApL. #, elc. S““e' Ap“ # etc. [ CHECK HERE IF MAKING CHANGES

City & State ty & State 0 4, FEI Number Applied For
] '4 F / LA 'ﬂﬁ 01/ Not Applicable
Zip Courttry ggD a0 COLU?Z /q 5. Cerlfiicate of Siaws Desred  []  98.79 Additional

Fee Required

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Whitely , [h
-Z ﬁ” [ i -
WHITELY' MARIE Street Address F Eiox.f\lumber is Mot Acceptable)

1500 S. FIRST ST. -

LAKE OTY FL 32025 P 510 fhpm Blvd
City )"H'KC/ a‘ ‘]-'b] FL §Code&\r—

8. The above named entity submits thls statement for the purpose of changing its registered office or registéered agent, or both, \rt the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
e Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
) FILE NOWI!! FEE IS $150.00 . o
¥ . 9. Election C aign Fi n
AterMay 1, 2000 Fee wil bo $550.00 oot 1 $5.00 ey se
Make Check Payable to Florida Department of State ’
10. - ~ OFFICERS AND BIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME, RS . 1 Gelete TITLE [J Change (] Addition
NAME alae {/() l’) ""@j 11 NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 5 ﬁ’ﬂ{’l\e /9 5 /4 Bo CITY-ST-21P p
THLE /%" Fres O Delete TIME O change [ Adaition
NAME Vi ) /) ‘/—e / HAME
IV J
STREET ADDRESS |~ = A) VU STREET ADDRESS
av-see | SAINE }95 Bbove oITY-S-21p
TE  _ 3%')“ O Dpelete TITLE [ Change [ Addition
NAME = ’ ‘l’ I : NAME
STREET ADDRESS Oﬁ'ﬂJ I/l)h (& STREET ADDRESS
CITY-51-2IP SAme A5 15 DUE. CITY-ST-2P
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ petete TITLE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF . CITY-ST-7IP
TITLE 3 oelete TITLE O change ([ Adaition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$T-Z2P ) CITY-S1-2iP

12. | hereby certify that the information supplied with this filin g does net quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes, | further certity 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

A9

SIGNATURE: mdb&le"- 2ol 4[17/43 886- 75183

SIGNAT[JRE AND TYPED OR PRINTED NAME OF sm}fh OFFICER OR DIRECTOR /Date Daytime Phone #

;

CR2E034 (10/02)



