UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 1%00 am
1. Entity Name 01-10-2003 90011 038 ***150.00
WHITSTAR CORPORATION
Principal Place of Busingss Mailing Address ) )
5851 GULF OF MEXICO DR 4030 GULF OF MEXICO DR. . . ouuvUsosd
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 :
2. Principal Place of Business 3. Mailing Address
suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 ‘ Appiied For
6 9035 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired d $8.75 Additional
Fee Required
e e o= - B BMe and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .. ._
Name
MORAN, MIKE Street Address (P.O. Box Number is Not Acceptable)
1800 2ND ST STE 550
SARASOTA FL 34236
City FL Zip Code
8. The abgve 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 cbiigations of registered agent.
SIGNATHRE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
i, —
FILE NOWIN FEE IS{$150.00 ‘ - .
9. El Fi
Ater May 1, 2003 Foo il 5 $350.00 e 1y $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DP [J Delete TMLE Ol change [ Acdition
NAME WITTLINGER, FRED A NAME
streeT aooress |51 HARBOR ISLE DR. STAEET ADDRESS
cmy-st-zr  |NEW BUFFALO MI CITY-ST-2IP
TITLE DVP : O Delete TITLE Deiele. " VP h [ Change [ Adcition
NAME WITTLINGER, JANE C NAME
streer a00Ress |51 HARBOR ISLE DR. STREET ADDRESS
CITY-3T-2IP NEW BUFFALO MI CITY-ST-2IP
ane _ DS e 1 Delste TITLE . ﬁ-olb‘( i® Vf_’, I . [ Change. . .[J Addition
NAME STARR, CHARLES L I NAME
STREET ADDRESS | 4030 GULF OF MEXICO DR. STREET ADDRESS
CITY-ST-2P LLONGBOAT KEY FL CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 pelete TTLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITy-§1-2IP
TIILE ’ 3 Dalete TITLE [ Change  [J Addition
NAME . o ] ! NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity 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 signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this rgpa aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowers - o .
. slan —
SIGNATURE: > , : S, v vp [ 22D G/ ZRYQor
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone #

¥ TRTIW

W

1]

CR2E034 (10/02)



