FILED

2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90050 018 ***150.00

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000085601

1. Entity Name

WHI, INC.
Principal Place of Business Mailing Address
228 HANCOCK COURT 228 HANCOGK-COU R
CASSELBERRY FL 32707 AR EEBERR-RL-32702 .
S N ARV ER A IO
Ji10 Lhis Creeen Da. Y0 thesn Cesse De.
Sulte, Apt. #, etc. Suite, Apt. #, etc. EHECK HERE IF MAKING CHANGES
Sre. 200 $€£. 200 s
City & State City & State 4. FEI Number Appliied For
5?&#4 s F L. LinirEe 5%-/6 s, /‘2 od - 370 ¥019 Not Appiicable

Zip Country Counlry

Zi
3227108 usA 3pz7os' m{c__.s___

2 5. Ceriificate of Status Desired O

Fee Required

$8.75 additional

6. Name and-Address of Current Registerod-Agent = === -

s =- == ——7 Name and-Address of New Reglstered Agent™= ~

Name

BUSCHNER, ARLYS L ESQ.
1320 N. SEMORAN BLVD.

Street Address (P.C. Box Number is Not Acceptable)

SUITE*104

ORLANDO FL 32607 /)r\ &y
5 /\ N

FL Zip Code

the obligationg of regiftered agen

SIGNATURE

8. The above named entiy submits thif sfatemenyfor thegSurposd of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[t)o3

Signature, typed Mazigetd nama ofMMi@ll’ it applicable. (NOTE: Rag: \pent signature required when reinstating)

DATE

After May 1, 2003 Fee will be $5

Trust Fund Contribution.
Make Check Payable to Florida Department of State rust Fund Gonlribution

FILE NOW!! FEE IS $1 50'% ) 9, Elec.t.ion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. F ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TINLE vTD hange dition
e BUSCHNER, LOUIS E N e Janas lee Gagasond I e
seeT anomess | 4410 WILLA CREEK DRIVE sreerovress | 2.7 FPhALA OVAL

orv-sr-z¢ | WINTER SPRINGS FL 32708 ) ov-srze |GASSECRELRY , Fu. 327077

TIE vID \ﬁDelete TITLE / [JChange [ Addition
NAME CODY, JOHN J NAME

STREET ADDRESS | 228 HANCOCK COURT STREET ADDRESS

CITY-8T-2i7 CASSELBERRY FL 32707 CIvY-5T-2IP

TLE - o= [ Delete~ ~ - -§-11E- . - Co-- = O¢hange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TILE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-2IP

THLE 71 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

TITLE [ Gelete TMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p /-7 CITY-ST-ZIP

12. | hereby certify thal the infermation supplied wit
indicated on this report or supplemental repop
of the corporation or the receiver or trusteg£mpy
changed, ar on an attachrment with an a

SIGNATURE- . SIG4 SR E0UIRED //443

2l qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
# achw@te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Flo-ekecyde this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

S47-L£7-L767

\ SIGNAT% ANDTYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

LVLvLN |

Ny

CR2E034 (10/02)




