2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000089128 May 02, 2000 8:00 am

WHITLEY & ASSOCIATES, INC. Secretary of State

05-02-2000 90117 045 ***150.00

Principal Place of Business Mailing Address
11767 S.W. 18T ST. 11767 S.W. 18T ST.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33477-9112

M

2. Principal Place of Business 3. Mailing Address ““"“H" \N
Ce.

T e ves o |55 G Dues (it MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State ity & State 4. FEI Number 65‘0540892 Applied For
- T - - T e -

Jupirel, - FL TP (TER  —FL- _

Zip ountry Zip untry . . 8.75 itionat
33 L}- 77 ﬁﬁw Bw 334 7.7 %&M 5. Ceriificate of Status Desired [ gee Heqlﬁgcgtmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Wuirrey Cudpres
{
WHITLEY, CHARLES Street Address {P.0. Box Mumbet s Not Acceptable
11767 SW 18T 8T 503 CEAN UNES. 321
CORAL SPRINGS FL 33071
City g Zip Code
JULITER. FL | 35457

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.

SIGNATURE u\O\Q’Q L*-)L\&O‘f/ﬂ 4{2«0} 00

Signalure, typed or printed nama of registerad agent and utle f applicabie. 4 (NOTE. Reqisterod Agent signature requirad when reinstating) loate |
9. This corporation is ¢ligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TIILE P O pelete TITLE [ change  [] Addition
NAME WHITLEY, MARY NAME
sTREET ADDRESS | 11767 S.W. 1ST ST. STREET ADDRESS
ov-size | CORAL SPRINGS FL 33071 oITv-5T-2P
TRLE VP O Delete TILE . [Jchange [ Addition
NAME WHITLEY, CHARLES NAME
STREET a0DRESS | 11767 SW 1ST ST STREET ADDRESS
erv-s-2P | CORAL SPRINGS FL T oyt T T e e -
TILE ] Delete T [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-7P
TILE O Delete TLE .. {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZiP
TITLE O petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the infermatian
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: __ SiCQARALR R D00 4!2&{00 L Be4~5352.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ORDIRECTOR Caier Daytime Phone #

Not Applicable [--



