FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 19,2003 8:00 am

DOCUMENT #  P02000053780 Secretary of State

1. Enlity Name 02-19-2003 90022 030 ***150.00
MILDRED N WAITHE, INC.

Principal Place of Business Mailing Address
2002 AVE N 2002 AVEN
FT. PIERCE FL 34950 FT. PIERCE FL 34950

AL O

2. Principal Place of Business 3. Mailing Addres
oo Ave. N 002 fve. N

Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES

Ci!g & State 4. FEI Number Applied For

City & State .
J?l‘C«r_C/e, I:L—' a(a’—-ﬁb’ 4‘83 l Not Applicable

"Fl‘ i F:L’
Zip Counts . Zip._ T Country - ) $8.75 additional
at{'qm ) Jlat_"éﬁ— 1 5 ﬁ@‘w"" | u ﬁ_ 5. Certificate of Status Desired O . Fee Requirec; fonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W E’ MILDRED N Street Address (P.O. Box Number is Not Acceptable)
2002 AVEN

AY  fGRPnan [

FT. PIERCE FL 34950 :
. 1 City FL Zip Code

i

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

kS

SIGNATURE e
Signature, typed o printod nama of registered agent and title if applicabla, {NOTE: Registered Agent signalura required whan _ra‘mstaung) DATE
FILE NOW!! FEE IS $150.00 - e T et
v Sy D s (SR - : . Electi ign Financi
After 145 12003 Fee will be $550.00 ~ ™ > et rund Comtion [ 5900 May Be
Make Check Payable to Florida Department of State ’
10. i o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES.TO QFFICERS AND DIRECTORS IN 11
me  |PD [ Delete TILE [Jchange [ Addition
NAME WAITHE, MILDRED N NAME
STREET ADDRESS | 2002 AVE N - STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34950° CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-sT-ZP - T e | TR —— TR~ r——— _C!TY-ST-EIP.,—,___ oy S mpam——— e~ P S cm——. p—s -
TITLE [ Delete THLE N [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-71P
TLE O peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE 1 Delets TLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-ST-ZIF
TITLE . [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X0). Florida 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 il made under cath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
Dﬁle ]

SIGNATURE: A-H ‘

CR2E034 (10/02)

|




