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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C. WHALE INC.

P02000129317

Principal Place of Businass
5820 BRIARCLIFF ROAD
FT MYERS FL 33912

Malling Address
5820 GRIARCUIFF ROAD
FT MYERS FL 33912

2. Principal Place of Businass

' 3. Malling Address

Suile, Ap\, #, etc.

Suita, Apt, #, eic.

FILED
Jun 02, 2003 8:00 am
Secretary of State

04-25-2003 90284 043 ***150.00
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[Od CHECK HERE IF MAKING CHANGES

Cliy & State City & Siate 4. FEI Number Applied For
: ; 7] -/5C ‘7‘3 apé Not Applicable
Zp  _ .| Country _ © Zip Couniry N el v, (et 38.75: Addnicnal.s |
—t RSP R e I 782 Certiticatg of Status Pesired ™~ [.Ele-‘l:ee Fetura -
6. _Name and Add of Current Registered Agent . -~y | . e . =T, Nmmandndﬁrenolﬂmﬂeghtﬂodngenl—« = | AP
e T e T R s T e - |= Namg=woa e o e e e s i e L
WHALON, GHMS Siront Address (F.O. Box Number is Not Acceptabie) :
5820 BRIARCLIFF ROAD !
FT MYERS FL 33912 . ! -
City ] FL l ZpCode |

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

tha gbligations of regisiered apent.
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SHAMATURE
. Sgneture. typed of printud navme of regisiensd agent and btie it apdicable. [NOTE: Regiaternd AQen] signatune roquired when rongiating) DATE

g i

: FILE NOW!It FEE IS $150.00 9. Eloction Gampaign Financing $5.00 Mav 8s

. After May 1, 2003 Fee will be §550.00 . Trust Fund Contribution, Added to Fees
Maks Check Payable to Florida Departmant of State i
10. OFFICERS AND DIRECTORS q n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ veete me Ochange [ Addition %
e WHALON, CHARLES Wt Pl
seET 00 | 5820 BRIARCLIFF ROAD STREETADORESS | - BT
orv-s-2¢ 1T MYERS FL 33912 ciry-ST-2¢ ? ]
e in O Delete e OiCrange [ Addition g
NANE WHALON, PHYLLIS NAME -
STREET ADCRESS | 5820 BRIARCLIFF ROAD STREEY ADDRESS i
Un-5T-2° | FT MYERS FL 33912 = : _ Emy-ST-nr < - !
TILE O Delgte TME O crange [ Addition

= NAME == e - | e -:—_.J.—i‘_.m,_F# - - [ MAME -~ - —— RO e R ,‘;_a ——m—— e

STREET ADDRESS e STREET ADDRESS i
CFY-5-TP CTY-5T-2P E
e 1 Detete me O change [ Addition
HAME NAME E
STREET ADDRESS STREET ADDRESS i
CITY-S7-2F Cimy-31-0p N i
TmE 3 Delete TME O change [ Addition
NAME NAME |
STREET ADDSIESS STREET ADDRESS i
CITY-ST-2P. CITY-ST. 2P i
TME O oetete ME CJchange [ Adition
NANE NAME i
STREEY ADDRESS STREET ADDHESS ]
CINY-5T-2P CITY-ST-2p !

indicated on
" changed, or on an attachmes

SIGNATURE:

12. | haroby cam{zlmat the information supplied with this filin
S teport of supplsmental report is true a

otber like g

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same lsgal efect as if made under oath; that | am an officer or director
ol the corporation or the recelver or lru:zse empou{ered to gxpeuna this repon a3 required by Chapter 607, Flonida Statutas; and that my name appears in Block 10 o Block 11 i
v ass, with g od.




