2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 amé

Z

DOCUMENT #
3 Eniy Name P93000009787 P Secretary of State
THOMAS -R- WHITEMAN; R PA: - O / 05-02-2002 90132 033 ***150.00
WHITEMAN & COMPANY, P.A.
Principal Place ot Business Mailing Address
5310 FOQURTH STREET NORTH 5310 FOURTH STREET NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3172947 Not Applicable
Zip Country 4 Country 5. Certificate of Status Oesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageant L o - — .. _T..Name and Address of New Registered Agent [N
: Name
WHITEMAN, THOMAS R JR. Street Address (P.O. Box Number is Not Acceptable)
5310 FOURTH STREET NORTH
ST. PETERSBURG FL 33703 ‘
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.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
B e | e 13002 roc i b sssagn | 10 EoctnCampagn Francing 85,00 way o
o ’ ! ) Trust Fund Contritution. O Added to Fees
(See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petets TILE O Change [ Addition
NAME WHITEMAN, THOMAS R JR. NAME .
sreeT A0oress | 5310 FOURTH STREET NORTH STREET ADDRESS
off-s-z¢ | GAINT PETERSBURG FL 33703 CY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ’ CITY-ST-ZiP
B L ) o a4 S D g .B:DEIHE-:.—-:— B e e L = ['_']ChEngé" D Adﬂilioﬂ
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-ST-ZIP
TLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TTLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ elele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supgplied with this filing,d nt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true ang gle 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 ertwyistee empowg axacude this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i e dQpowere

!

SIGNATURE AND

SIGNATURE:—=~"
PED OR PRINTED NAM NING OFFICER OR DIRECTOR N j Date | Daylime Phone #

S AT Y[aafo o729 91 2727

CR2E034 (9/01)



