FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 04. 2002 8:00 am§

DOCUMENT #  P95000022508 Secretary of State
WHITTINGTON & ASSOCIATES, INC. 03-04-2002 90014 013 ***150.00
Principal Place of Business Mailing Address
1305 AIVER RD 1305 RIVER RD
Ad2 Ad2
FORT MYERS FL 33903 FORT MYERS FL 33903
S S R
34Y0 Madiusteaw Lu| F44D ﬁ'la.rma.-bmn )
glf}e- %. #,cej.o‘r —siniipéj:, 2 o5 DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
N -FT H E2.95 A. AT H \/ =S 65-05666 14 Not Applicable
ZiB 3 90 5 Countz %— Ziig 3 q o 3 Couzlryee— 5. Certificale of Status Desired O ?i'ggqlﬁ'?:;‘iona'

6. Name and Address of Current Registered Agent— = . _ | ___ __._7..Name and Address. of New Reglstered Agent— - -

Name

WHITTINGTON, HOLLY F Hobky F. WOH ITTING Te

re ress (P.O. B ris Not Acce
1305 RIVER RD Ad2 BB MAEIUATE LS L,
FORT MYERS FL 33903 Sz Aos

O£ _MYERS FL | 8%9,5

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Horby £, wh tdimefen , Preg cﬂ—//?/pgz

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Fiegistered Agent !ignalure required when reinstating) .ﬁATE /
9, 'iT'hﬁsf?erporauqn is eritglblj tc; setltls;fyci’ts Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way B
ax fiiing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS = 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' 1’ .
TITLE TITLE hange Addition
N :IVPHSI‘}.WNGTON, HOLLY F e e w W ITTINETON, Horly F Mo L

svReeT AD0RESS | 1305 RIVER RD A42 sTheeT aponess (8 O M arn adown A, ST 05

crv-s1-z2r | FORT MYERS FL 33903 avste | T, Myers FL 38903

TIE 1 ) _- - [ Delete TMLE [ Change [ Addition
NAME i e . NAME

e o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE Co - [ -Delete — STITLE J ot s i memgEememeeme o - L [J Change . [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

TILE [ elete TILE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TImEe [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP GITY-5T7-ZIP

THLE [J petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made undar oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowared to execule 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 atlachment with an address, with all other like empowered.

S FSITRAER A 1470 Pssr 1/19/02  9/-Bdb-pots

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data . Caylima Phone #

ny

CR2E034 (9/01)



