——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
Jan 16, 2003 8:00 am

CCt racnh |

RT (UBR

DOCUMENT # P92000007228 T Secretar Y of State N
1. Entity Name 01-16-2003 90105 017 ***150.00 <
WHITS CORPORATION
Principal Place of Businass Mailing Address
14839 S TAMIAMI TRL 14839 S TAMIAMI TRL
NORTH PORT FL 34287 NORTH PORT FL 34287
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650372416 Not Applicable
- > —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - i T G s TR o e L P -N_anle_. = —— Am - e e T —
WHITAKER, MICHAEL J. Street Address (P.O. Bax Number is Not Acceptable)
14899 SO. TAMIAMI TRAIL
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 Florida, | am familiar with, and accept
the obligations of registered agent. - / /
sanirone WNCHAEC T bernded_ 103
v Signature, typed or printad name of registered agent and title if applicable. (MOTE: Régistered Agent signgfurk requirad when reinstating) / DATE
T [74
i FILE NOW1!! FEE IS $150.00 i - .
. El o] ’
Atter May 1, 2003 Fee will be $550.00 ¥ st Fond Contuton, T T1 o, Mey 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O delete TILE [ change  [7] Additicn ,_‘9‘_'
NAME WHITAKER, MICHAEL J NAME 2
STREET ADDRESS | 12663 SW KINGSWAY CIR STREET ADDRESS 3
CiTY-§T-2IP LAKE SUZY FL CITY-ST-21P <
TITLE D I Delete TILE {JChange [ Addition g :
NAME WHITAKER, DARLENE L NAME
STREET ADDRESS | 12663 SW KINGSWAY CIR STREET ADDRESS
or-s-2¢ | LAKE SUZY FL eITY-ST-21P
TILE (1 Delete TIE [T Change [ Acdition
. NAME R B = - s e I NAME - - ] MR T LT TN MmN Sonewe o e e i o - = '
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIP
TITLE 3 pelgta TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delgte TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
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 repert is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | ar an officer or director
af the corpgration or the recaiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an artaihﬁevw’h an aglress, wi Q er like em werd. J . X
Yoleeosri/ebml iGN iTakk /9[ g4t ) 4262406
SIGNATURE: B ’ : A, I, / 24 |
_ SIpNAT Wzmnz zm-rsn ﬁs OF sjmzc orFfiE zgl; Evrz / ] / Date \_ ./ DeyimeFhone # . e



