FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;'c:-gi’;azr(;?gfss'gﬂgm

PE()H(:NU ME NT # P94000067336 04-16-2003 90264 036 ***150.00
. Entity Name
ALAN S. WHITEMAN, PH.D. & ASSQOCIATES, INC.
Principal Place of Business Mailing Address -
675 NW 101 TERR €75 NW 101 TERR
CORAL SPRINGS FL 33071 ) .. . CORAL SPRINGS FL 33071 __ . : - .
2. Principal Place of Business ©|"3. Mailing Address ”"l'm ”I llm lm]"m "l" Illl' Im' N" ll"”“" l”‘l Im ml
Suite, Apt. #, ete. ] SulleApL#ete. ' ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—052 1000 Not Applicable
e Country Zip Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
MName
- ﬂWHITEMAN' AAN-G o7 T e R e e T Slr;;t /;Edreuss(PO on Nurﬁber is Not Acceptablej - T
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

|_ Signatura, typed or printad name of registered agent and titke i applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS §150.00 | o Financ 1
§ 9. Election Campaign Financing %$5.00 may Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contritiution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CmE D O Delete TITLE [dcChange [ Addition
NAME WHITEMAN, ALAN § NAME
sTReer anoaess 1676 NW 101 TERR STREET ADDRESS
omv-51-2¢ - |CORAL SPRINGS FL 33071 <Iry-St-ap
TILE D [ Delete TILE [ crange [ Addition
NAME WHITEMAN, SHARRON L NAME
STREET ADDRESS |675 NW 104 TERR STREET ADDRESS
om-st-2° |CORAL SPRINGS FL 33071 ry-5t-2p
e 1 pelete TIMLE ] change = [0 Addition
NAME NAME
~STREET ADDRESS | L mermmemmeowr o e - " wso+ =es_ .} STREET ADDRESS L e .
CITY-§T-2IP CITY-51-21P
TIMLE C Delete TMLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete l TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : O petpie TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CTY-§7-2IP
—_—T

12. | hereby cerlify thét the information supplied with thi€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 gupplerpfntal rport IS ue and ACturate 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 s ecule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg ber like empowered.

SIGNATURE ‘7//1& CREQUIRZDN S (V) sommne) 9’4@3 254/295-245 5

AGNATUREGHID TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Faytime Phone #

|

CR2FEN34 (10/02)



