FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 05, 2002 8:00 am
DOCUMENT #  P92000007228 Secretary of State
. Entity Narme
02-05-2002 90110 050 ***150.00
WHITS CORPORATION
Principal Place of Business Mailing Address
14899 S TAMIAMI TRL 14839 S TAMIAMI TRL
NORTH PORT FL 34287 NORTH PORT FL 34287
us Us l ‘
2. Principal Place of Business 3. Mailing Address “"""’ "Imll m'“lm "m II“‘ II’" IM’ ulmml “ II ml II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
: 650372416 _ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §e2'ggl$gad(}“°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name . oo T T
WHITAKER, MICHAEL J. Street Address (P.O. Box Number is Nol Acceplable)
14899 SO. TAMIAMI TRAIL
NORTH PORT FL 34287
City FL Zip Code

8. The above harned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

SIGNATURE
Signatura, typed or printed name of registered agsnt and tile il appficable. (NOTE: Registered Agent signature requited when reinstating) DATE
9. ihlsfﬁ'orporatpn is e\;glblg lcl> satlslfycl:s intangible FILE NOWII! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
(See cgteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . D ] Delete TILE [l Change [ Addition
Y
NAME WHITAKER, MICHAEL J NAME
STREETADCRESS | 19663 SW KINGSWAY CIR STREET ADDRESS
CITY-ST-21P LAKE SUZY FL CITY-ST-21P
it D O] Delete TiLE O Change [ Addition
NAME WHITAKER, DARLENE L NAME
STREET ADDRESS 12663 sw KINGSWAY CIH STREET ADDRESS
leY-ST-Z\F LAKE SUZY FL CIry-ST-2IP
TITLE N ————— - s - ~[EhDeitte =l TILE . | i e s cwomae o L[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP Cry-ST-21F
TILE [ petete TILE (A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-ZP
TILE [ Delste TLE D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2IP
TINE [ Deiete THTLE (] Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Floricla Statutes, | further certity that the information
indicated on this report or supplemental report is true and accourate 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 gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

¥

SIGNATURE: __J bl Gl Crttalesen Q@R//é, 202  Gl-f26-2006
c 4

SIGYATURE AND TYPED OR FFI D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
/] L4} ey Y Yy

G

AN 0248290

CR2E034 (9/01)



