2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067336 )
1. Entity Name Feb 24, 2000 8.00 am
ALAN S. WHITEMAN, PH.D. & ASSOCIATES, INC. Secretary of State
02-24-2000 90008 006 ***150.00
Principal Place of Business Mailing Address
675 NW 101 TERR 675 NW 101 TERR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301 -6852
= o > s T A
Suite, Apt. #, elc. Suite, Apt. #, ec. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0521000 Not Applicable
Zip : Country Zip Country 8. Certificate of Stalus Desired O $8.75 Additional
' Fee Required
T 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
WH"EMAN, ALAN S Street Address (P.0. Box Number is Not Acceptable)
675 Nw 101 TERR
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above namad 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 segistersd agent and tile it apphcable. (MOTE: Registered Agent signature required when reinstatng) DATE
) o o ] "
9. This corporation is efigible to satisy its Intangible i FELE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After M‘Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Checl Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (] Deivts TITLE [J Change [ Addition
RAME WHITEMAN, ALAN S NAME
STREET ADDRESS | 675 NW 101 TERR STREET ADDRESS
onY-S1-2p CORAL SPRINGS FL 33071 ciry-57-21P
TILE D [ Delete TILE ) Change [ Addition
NAME WHITEMAN, SHARRON L NAME
STREET ADDRESS | g75 NW 101 TERR STREET ADDAESS
om-st2¢ | CORAL SPRINGS FL 33071 ci-sr-2¢
TMLE S - - - [ oelete — - TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ velete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Vme 1 petete TITLE [ Change [ Addition
I NAME NAME
| STREET ADDRESS STREET ADDRESS
©CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
| NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

gdes Yot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or d that my S|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or ¢n an att, i il ¢ Fbowered.
SIGNATURE:LAC A AL % . <M 2-%‘/00 G5¢ /524507

SINATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR / Datg” /Daytime Phone #

) 2
- (N A vepr 7

13. | hereby certify that the mlormamon supplied with this filin

CR2E034 (9/99)




