2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022508 Apr 03F12]65:(])) 8:00 am

WHITTINGTON & ASSOCIATES, INC. ecretary of State

04-03-2000 90030 021 ***150.00

Principal Place of Business Mailing Address
618 S.E. 12TH COURT 618 S.E. 12TH COURT
SUITE 1 SUITE 1
CAPE CORAL FL 33990 CAPE CORAL FL 33903-3836
A s T LR R
305 é.uer_ﬁeL 308" leU&r QcL
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A4z Az
City & State City & State 4. FE) Number Applied For
FT Myera FL FTr Myers Fr 650566614 Not Applicable
Zip ) Country Zip ' Country -~ . $875 Additional
3 3 q@ 5 L @ e 5 5 90 ;3 L - e 5. Certificate of Status Desired O Fee Roquired
[T T~ " —6."Name and Address of Current Registered-Agent 7.-Name and Address of New Registered Agent
1 Name
WHWNGTON' SAMUEL L Street Address (P.O. Box Numoer is Not Acceptable)
618 SE 12TH CT., SUITE 1
CAPE CORAL FL 33990
1305 River RL 44z
Cit Zip Cod
=21 Ht!a.rfu FL gg%?OS

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.

SIGNATURE
Signature, lyped of printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This sorporatipn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax fllmg rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back] O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP ™1 Delete TLE O] change [ Addition
NAME WHITTINGTON, SAMUEL L NAME
STREET ADDAESS | 18 S.E. 12TH COURT, SUITE 1 STREET ADDRESS
CTY-ST-2IP CAPE CORAL FL 33990 CITY-ST- 2P
TINLE ST O Delete TOLE [J Change [ Addition
NAME WHITTINGTON, HOLLY F HAME
sTReET ADDRESS | 618 S.E. 12TH COURT, SUITE 1 : STREET ADDRESS
CITY-$7-2IP CAPE CORAL FL 33990 . _ — CIfY-5T-2IP R e - -
TITLE : [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
THILE O petete TIME [ Change [ Acaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : . ) O oelete TITLE N 3 Change [ Adition
NAME e NAME
STREETADDRESS [ - o+ o % = .0 T STREET ADDRESS
omy-sT-ap ' ! CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify 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 director
af the corporation or the receiveror trustes.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th an ad ss. with all other fike empowered.

(D=t

Lo Jly Wb Hhinglen 13/41/0@ Y1- 652 lok

Date Daytma Phone #

SIGNATURE AN WE OF SIGNING OFPICER OR DIRECTOR !
J——

CR2E034 {9/99)



