2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P02000109220 ecretary of State
1. Entity Name 04-16-2003 90231 008 ***150.00
R.L. WHITT, INC.
Principal Place of Business Mailing Address
18451 SE LAKESIDE DRIVE 18451 SE LAKESIDE DRIVE
TEQUESTA FL 33459 TEQUESTA FL 33469
s S (IR0 0BT
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O03-A¥ 8 7373 Not Applicable
ap ' Country Zip Country 5. Certificate of Stalus Desired O $8'75 A_dditional
' Fee Required
T - = ~§"Name and-Addressuf Cuirent Registered-Agent = e === Name-and Address of Now-Reglstered Agents——~—— |
Name
RICK WH)TT—
Street Address (P.C. Box Number is Not Acceptable}
—1008-WEST-AVENUE-

S 4114 7 /8451 SE CARESIDE pA.
' CTEQUE<STA FL | *3%5y¢ 9

8. The above named entity submits this statement for the purpose of changing its registered office or regr’stered agent, or both, in the State of Florida. 1 am familiar with, and accept
-

the obligations of registered agent. )
WET 4-1-0 3

SIGNATURE _ A
Signature, typed or prinlua nﬂm of reyherad agent and title ira;;)\icabla, {NOTE: Registared Agent signature required when rainstating) DATE
. FH_‘E NOWIIl FEE I$ $150.00 9. Election Campaign Financing $5.00 May 8o
;3 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Makd_Check Payable to Florida Bepartment of State
10, - & - _OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . =~ [D 2 3 T Delete TILE [ change [ Addition | &
vwe | WHITT, RICK NAME =
streeT anoress | 18451 SE LAKESIDE DRIVE STREET ADDRESS g
onv-st-ze . | TEQUESTA FL 33469 CITY-ST-2P <
me . |D s O pelete TTLE [ change [ Addition g
NAME | WHITT, KELLEY NAME
stheer aooRess | 18451 SE LAKESIDE DRIVE STREET ADDRESS
CITY-5T-21P TEQUESTA FL 33460 CITY-ST-ZIP
TILE O petete TILE [ change [ Addition
© NAME™ : = g I ' T e ' e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
TITLE 1 Delete TITLE [J change [ Additicn
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certify that f_he information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empgwered 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 ageress, [¥ith al' other like empgowered.
/43 __S58/-7#3-33¢2

) NG )
LN »
7 |c~mao|=|=|csnhn\bqecmn Dats Daytime Phone #

SIGNATURE:




