FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT #  P02000126881 03-03-2003 92:21; 016 ***150.00

1. Entity Name

W. FAMILY INVESTMENTS, INC.

Principai Place of Business Mailing Address
2653.8TICKNEY POINT ROAD 2653.STICKNEY POINT ROAD
SARASOTA FL 3423 SARASOTA FL 34231

e — e — IUMIATIAD AR

0.0. Hox 13027

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
f)ﬂmbom L (S-11L,5Y 5 Not Applicable
Zip Couniry Zp Couniry 8. Certificate of Status Desired | $8.75 Additional
3Y oy Fee Required
T 77 8.7 Name and Addréss of Current Registered Agent 7 ¢ cT== oo 77, 'Name and Address ot New Registered Agent
Name
VO'GT, STEPHEN F ESQ Street Address (P.0. Box Number is Not Acceptable)
2042 BEE RIDGE ROAD
SARASOTA FL 34239
City FL Zip Code

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,

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
' 1
. AﬂF";\f N?vzvoge iEE '?"iﬁ:égoo 00 9. Election Campaign Financing $5.00 May Be
er May 1, e will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) [ pelete TITLE O change  [] Addition
NAME Davie R whntertowd NAME
STREET ADORESS | £O Box 18227 STREET ADDRESS
CITY-ST-ZIP Sarasorp £L 3497k GITY-ST-2IP
TITLE 0 (O Deiste TITLE [ Change [ Addition
NAME Jhson A. Wlﬂhrfm"d NAME
sTheeT aooress | PO Dot 18097 STREET ADCRESS
CITY-ST-2%9 ),q,m., oM, £ L kPl CITY-ST1-7IP
f ; D T Oloeiete  JRE T T T [ Ghange.  [] Addition
L]
NAM Damen T. Whintesrend NAME
STREET ADDRESS do 60;1 13027 STREET ADDRESS
GITY-ST-2IP Shrasors  FL 3431 CITY-ST-21P
TMLE b O Gelete TILE O Change [ Addition
v DAcene £ wiotectond A
STREETADDRESS | £ fBosx 180a 7 STREET ADDRESS
CITY-ST-2IP Sarasett  FL 3Y2Th CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 eflect as if made under oalh; that | am an officer or director
of the corporation 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __( SIOMATUBHREQIIRERD | kot SfB  qu-927-911S

SIGNATURE AND TYPED OR PRINTET | nbﬁqos SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CHP LI |

v

CR2E034 (10/02)



