FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) B
il
L ]
DOCUMENT #  P94000067336 Apr 24,2002 8:00 am §
1. Entity Name ecretal y Of State >
ALAN S. WHITEMAN, PH.D. & ASSOCIATES, INC. 04-24-2002 90251 010 ***150.00
Principal Place of Business Mailing Address
€75 NW 10t TERR 675 NW 101 TERR
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Malling Address ”"“"’ ”I "w M" "m llm II‘” IIN' lm”““ m““.‘l |m ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 05 GUU Applied For
21 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Add‘rtionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B S e o L | Name
WHITEMAN, S Street Address (P.Q. Box Number is Not Ac:ceptab\e) - |
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 registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typed or printed nams of registered agent and titia if applicable. (MOTE: Regislared Agent signature requirsd whan reinstating) DATE
i lon Is eligi isfy i i m ‘
.8. This corporation s eligile to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) | 10. Etection Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to €o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.” 0 Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State '
11. . QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; [ Delete TITLE Ocnange [ Addition | 5
NAME WHITEMAN; ALAN § HAME e
sTReeT apRess | 675 NW 101 TERR STREET ADDRESS §
crv-st-z¢ | CORAL SPRINGS FL 33071 CITY-ST-2IP v
o
THLE D [ Delate TITLE [ change [ Addition | O
NAME WHITEMAN, SHARRON L HAME
sTReeT ADDRESS | 675 NW 101 TERR STREET ACDRESS
arv-st-z¢ | CORAL SPRINGS FL 33071 . CITY-ST-21P
TITLE [ Delete TITLE [ Changs [ Addition
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TITLE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-5T-2IP CITY-§1-2IP
e
13. | hereby certify that the mformat\n supplied withfhis filipg does net quality for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certity that the information

.,'. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#l other like empowered.

incicated on this report or suppig
of the corporation or the
changed, or on an g

SIGNATUR

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

N oow S, &///%Pmﬂ/ WL/ &) 2554508



