2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000007228 Mar 05, 2001 8:00 am
1. Entity Name r f
WHITS CORPORATION Secretary of State
03-05-2001 90301 006 ***150.00
Principal Place of Business Maiiing Address
14899 S TAMIAMI TRL 148399 S TAMIAMI TRL
NORTH PORT FL 34287 NORTH PORT FL 34207 " N IV AU
us us
s s s v LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 65-03724 16 Applied For
Not Applicable
Zip Country Zp Courtry 5. Ceniificate of Status Desired [ ?{g‘;’g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o o ) Name
WHITAKER, MICHAEL J. |
14899 SO. TAMIAM! TRAIL Strest Address (P.O. Box Number is Not Acceptablea}
NORTH PORT FL 34287
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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tide i applcable {NOTE: Registered Agent signature required when reinstating) DATE
® Toxtimg onsremonana cocs 0 do s 0* | ator MAY1,2001 Foowil bosasbgp | " SeclonCanpaion ncig - $5.00 way 2o
g . ' N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME WHITAKER, MICHAEL J NAME
sTreeT apoRess | 12663 SW KINGSWAY CIR STREET ADDRESS
CITY-ST-2IP LAKE SUZY FL CITY-ST-2IP
TITLE D [ pelete TTLE 7] Change [ Addition
NAME WHITAKER. DARLENE L NAME
smeer anoress | 12663 SW KINGSWAY CIR STREET ADDRESS
CITY-ST-21P LAKE SUZY FL CiTY-ST-TIP
TTLE — —— - e Oopekets TE . . i £t [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ‘ (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE (O change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-20P

13. | 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 signaturs shall have the same legal effect as if made under gath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as reEuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachymant %h%g aggﬁi with ‘ OWW |
s 3 3/ /200, ( @{5 ) f26-2006

D MAME OF SIGNING QFFICER OR DIRECTOR Pate aytime Phone #

SIGNATURE:

CR2E034 (10/00)



