2001 UNIFORM BUSINESS REPCRT (UBR) FILED

- May 31, 2001 8:00 am’
DOCUMENT # F24000067336 Secretary of State

ALAN S. WHITEMAN, PH.D. & ASSOCIATES, INC. 05-31-2001 90005 023 ***150.00
Principal Place: of Business Mailing Address
675 NW 10t TERR 675 NW 101 TERR
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307t
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-052 1000 Applied For
Not Applicable
Zi Count Zi t iti
® ounry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
T Name T - - -
WHITEMAN, ALAN S Street Address (P.O. Box Number is Not Acceptable)
675 NW 101 TERR
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or botn, in the State of Florida.
SIGNATURE
signalure, typed er printed name of registared agent and titie it applicable. [NCT  fegistared Agent signature required when reinstating} DATE
;T [¥]
9. This corporation is eligible lcr sat\sfycljts intangible FILE NOW| ! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax fllm-g requirement and elects to do so. After MAY 1, 20 %‘l Fee will b?l$550.00 Trust Fund Contribution. ] Added lo Fees
(See criteria on back) O Make Check PayaEt IF to Depar!rplent of State
11. OFFiCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delete TITLE [ Change [ Addition | &
NAME WHITEMAN, ALAN § NAME z
STREETADDRESS | B75 NW 101 TERR STREET ADDRESS 3
ori-sT-2#_ | CORAL SPRINGS FL. 33071 ory-1-2¢ o
o
TiLE D O Delete TLE [ Change [ Addition 8
NAME WHITEMAN, SHARRON L NAME
STREET ADDRESS | 675 NW 101 TERR STREET ADDRESS
orv-si-2¢ | CORAL SPRINGS FL 33071 giry-s1-2p
TILE . [ Delete TITLE ] e ) L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P { Ciy-sT-zIp
TILE [ Delete TITLE [ Change [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
Cry-S7-2P CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing gées ot guality fo' the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated ©n this repcn or elal report is true andA t that 1 v signature shall have the same legal effect as if made under oath; that | am an officer or dirzctor
aof the corporation or thg rustee d report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attg

-~ | ‘///3 OA/ 957/753'-/7 o | .

PED OR PRINTED NAME OF SIGNING OFFICER iR DIRECTOR 7/ Dae 7" Daytime Phong ¥

SIGNATURE:

SIGNATURE AND




