2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000032569

1. Entity Name

WHORTON PROPERTIES, INC.

Principal Place of Business Mailing Address

4704 HWY 92 E 4704 HWY R €
SUITE A1 SUITE A1
LAKELAND FL 33801 LAKELAND FL 33601
us us$

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90238 009 ***150.00

VA

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_33 15090 Applied For
o - L N s s - - — * are et — = == 1 MOt Applicable -
7 Country Zp Courry 5, Certificate of Status Desired ] $8.75 Additionat
Fes Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

WHORTON, J HAROLD
5000 CLIFFSIDE DR
LAKELAND FL 33813

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE

il Signatgre‘ typad or prirted name of registérad agent and ttle if applicable.
e AN L I S fe T ras

{NOTE: Registered Agent sighature required when reinstating)

DATE

9. This corporation is efigible 10 satisty its intangpbWe
Tax filing requirement and elecls o do so i
(See criteria on back) LA AN M

... FILE NOWH! FEE IS $150.00
'~ 77 5 After MAY 1, 2000 Fee wili be $550.00
_ Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/

TITLE PD

NAME WHORTON, CECIL E
sTReeT AnoResS | 549 N. CARROLL ROAD
orv-s-zP | LAKELAND FL

[ Delate

TITLE

NAME

STAEET ADDRESS
CiTY-ST-21F

O Change [ Addilion

ST0

WHORTON, HAROLD J
5000 CLIFFSIDE DRIVE
LAKELAND FL

e 1 Gelete
NAME
STREET ADDRESS

CiTY-ST-21

TLE

NAME

STREET ADDRESS
CITY-S§T-2IP

[ Change [ Addition

TITLE 3 Delete

. AnnEEan

TTLE

RAME

STREET ADDRESS
CiTy-ST-7if

[Jchange [T Addition

_ [ Delete

TITLE

NAME

STREET ADDRESS
CHy-ST-21P

[J Change [ Addition

O Detete

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[0 Change [ Addition

- {3 Datete

TLE

HAME

STREET ADDRESS
Civy-ST-29

DOl change T3 Additien

| hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaied on this repor or supplemental report is true an

accurate and that my signature sha¥ have the same tegal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustée empowered to exacute 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 attachrment with an address, with all other fike emppwered.
.2/12 0 Wi iy 29 X: %
Ayl T - #

N
& ;LZ by

A=—()-00 b3 puy $r85"

SIGNATURE AND TYPED O

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

[l = Lo Tl o T BT ¥l T 1Y



