2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000010521 Secretary of State

May 22,2002 8:00 am

§

-

=

1. Entity Name B
WHG ENTERPRISES, INC. 05-22-2002 90141 015 ***150.00
Principal Place of Business Maiting Address
524 N CROOKED LAKE DR 524 N CROOKED LAKE DR
BABSON PARK FL 33827 BABSON PARK FL 33827
us us
2. Principal Place of Business 3. Mailing Address |II|||||I “l llm m" Ilm ||!" ||||’ "m ”I” ||||| I“II |‘||| IIII ||I'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0603043 Not Applicable
Zp Country ap Country 5. Cerificate of Stalus Desited ~ []  $8-7D Additional
K Fee Requirad
e . __B6. Name and Address of.Current Registered Agent. — - - -—— o fer o —-—-7:=Name and Address of New Registared: Agent ==& T=Srass 15—
- Name
CAIN, JOYCE G Street Address (P.0. Box Number is Not Acceptable)
524 N CROOKED LAKE DR
BABSON PARK FL 33827
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 7
. oy 3 AR - el - .
SIGNATU a\{ce QCH/MP/F/E;EI%W -&-w Z/ gf 0&‘.\
- SignJure. Iyped or printed name of :egaﬁred agent and uile if appiicabla, . {NOTE; g\sle#.ﬂgent signahfre required when reinstating) 7 DATE
¥ ¢
) o . ‘ n
9. Thig slfjé‘rporanc-:n is eligible to satisfy iis Imangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg rf:-qulrement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Dekete TITE D change [ Addition | S
NAME GREENE, JANET F. HAME =
smeeTAnoress | 1795 OAKWOOD LOOP AVE. WEST STREET ADDRESS §
CITY-ST-2IP BARTOW FL CITY-ST-24P t
LELE D O Delete TTLE T change [ Addition | &
k€S - | CAIN, JOYCE G NAMIE
streeT AcoRess | 524 NORTH CROOKED LAKE DR. STREET ADDRESS
CITY-ST-2IP BABSON PARK FL CITY-ST-2IP
LUIEP D O Detete TITLE Ol Change [ Addition |
ety .E_‘ ] el T R T T el ———— . —_— = — gl = =~ e
NAME "BLOCKER, AMY G HAME
sief ol 3 P.O. BOX 1137 NA STREET ADDRESS
CITY-8T-21P FT. MEADE FL 33841 CITY-ST-21P
Tmp res D O oelete TILE [ change [ Acdition
*NAME ‘| BLOCKER, STEVEN C HAME
staeet AbDRess | PLO. BOX 1137 N/A STREET ADDRESS
CITY-ST-2IP FT. MEADE FL 33841 CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olzer like em

jg - /A ¢

powergd. _
e Gngs S8 0 A B o ol f 6 wsl363)L5 ,

SIGNATURE AND TYPED OR PRIN "' AN ‘f-" F SIGNING OFFICER OR DIRECTOR Dale
7 E A

? .




