FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000067914 ecretary of State
1. Entity Name 04-28-2003 91447 043 ***150.00
19 WHITNEY, INC.
Principal Place of Business Mailing Address
511 CENTRAL PARK DR PO BOX 1933
LARGO FL 33771 LARGO FL 33779
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59-3205513 Not Applicable
P Lountry Zp Country 5. Certficate of Slalus Desied ~ []  $8-7 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Sy SR ) Name
BARBER, CHARLES F T TTTTE T i o e i eme o _
Street Address (P.O. Box Number is Not Accep\able)
1550 § HIGHLAND AVENUE
BLDG C
CLEARWATER FL 34616 S FL [ oo

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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registemd Agent signature required whan reinstating) DATE
. d .
e A'lfﬂ:r"inir?‘%;g !F:’Efvﬁl ttsgégg.oo 9. Election Campaign Financing $5.00 May Be
¢ Trust Fund Contrikution. O Added to Fees
Make Check Payable to Florlda Department of State
10. . . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - DP 3 alete TILE [ Change [ Addition
NAME | STONE, J O NAME
street aooress | 511 CENTRAL PARK DR STREET ADDRESS
CITY-§1-2PP LARGO FL 33771 CiTY-ST-2IP
TITLE DST [ pelste TMLE [ cChange [ Addition
HAME BARBER, CHARLES F NAME
streeT apoRess | 1550 S HIGHLAND AVENUE BLDG C STREET ADDRESS
CITY-ST-ZiF CLEARWATER FL 33756 CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - ©ee  ew el STREETADDRESS f e~ - | e
CITY-ST-7IP CITY-ST-7IP
THLE 5 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-21P CITY-S§T-21P
TMLE 7 Delete TRLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this fmng does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true and accurate 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 or trustee empowered 10 executs this reporl as requwed by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

e RO 42303 (727) 581-3366

ATURE AND TYPED OR PRINTED NAME DOF SIGN'NG OFFICER OR DIRECTOR Data Daytirme Phone #

SIGNATURE:

1546610

AY

CR2E034 (10/02)



