2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm

DOCUMENT #  P02000128448

BLUE WHALE CONSULTING, INC.

Principal Place of Business
3120 NW 37TH ST.
GAINESVILLE FL 32605

Mailing Address
H20 NW 37TH ST,
GAINESVILLE FL 32605

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

2619 WesT $7475 R 233

Suite, Apt. #, etc.

Fo Box 358513

FILED
May 05, 2003 8:00 am;
Secretary of State

05-05-2003 91908 011 ***150.00

AW

>EKCHECK HERE IF MAKING CHANGES

City & Stata _ City % State . 4. FEl Number Applied For

ﬁﬂbl) Hlﬂ r)-oﬂlﬂ'? QHIE)ESI/ILLE F[.é‘?BA //-Jéé 1265 Not Applicable
Zip Country Zip Country . T 8.75 Aaditi

3 2 ‘ 22 M -5 H 32535_. 35_ 1.3 u ,S ﬁ 5. Certificate of Status Desired O F§ee Hequi?:c;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
e ST Aawaln £, Heimes s£.
STEVENSTHDNN:DWESU Stree Address (P.C. Box Number is Not Acceptable) .
280 EAST HATHAWAY AVE. 8 Nt QL™ TErARhcer
BRONSON FL 32621
Q0 pinr S VIlLE FL | %225

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

the obligations of registered agent,

HMJJ f_l-‘ -SQ;u-«__.bR :

SIGNATURE

~ RopAlD £ NokMmE s~ SEC._/bm' Edden,

shisz

Signature, typed or printad name'of registered agent and title if applicabie.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D XDEIE{& TILE [JChange [T Addition
NAME DINKINS, W. ARNOLD NAME
STREET ADDRESS (3120 NW 37TH ST-- STREET ADDRESS
| on-stzp |GAINESVILLE FL 32605 CrY-§1-2P
TMLE R — PRESIOEWT ~ TAC ASArER [ ek TLE C}Ghange  [] Acition
NAME whitliam b, Kk.(:ls'ﬂ_ e L NAME
STREETADDRESS | 2 5744 Lot STATZ . AD 235 STREET ADDRESS
GIY-S-ZP | R BsbWER JFistipA 3R 622 CImy-§1-21P
TME R-SECACTARY - O peiele TLE [ Change [ Acdition
e [Rawarp £ HolmTs SR, NAME
STREET ADORESS. |y f p- 4= tt e 126 P TERRALE STREETADDAESS | e
CiTY-ST-1IP GAlE, Piihe FABAYDA 22605 CITY-ST-2IP
e ’ OJ Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE Ocharge [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-§7-21P
TIE [ pelste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

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 effect as if made under oath; that | am an officer or director
of the corparation 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:

S RS R EDE fhoimes 5. /s

153- 347~ 06329
35a-361-8329

SIGNATURE AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR

Ddte Daytime Phone #

CR2E034 {10/02)

2

-

'~l



