FILED

‘ 2001 UNIFORM BUSINESS REPORT (UBR) May 15. 2001 8:00 am

DOCUMENT # P95000087295 Secretary of State
W.H.F. CORPORATION 05-15-2001 90088 005 ***150.00
Principal Place of Business Mailing Address
11100 86TH STREET NCRTH 11100 66TH ST NORTH pUild4%%J0
SUITE 40 SUITE 40
LARGO FL 33773 LARGO FL 33773
us us
s S e AW
[SE9 ORE LNns (569 OCAK AAxL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City;i!ataﬁ City &2::}6 FL 4. FE|l Number 59—3313779 Applied For
-y ) E—/\ t___‘L CL 7 ﬁ_/‘k'ﬂ Not Applicable
Zip Country Zip Country o i $8.75 Additional
23 7&7 Y Pl /A 3 76y P/Aa’,&' < 5. Certificate of Status Desired £l Fee.Required onal
£ g, AZJ?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRAIZER, WILLIAM H .
713 ISLAND WAY Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 34630
City FL Zip Code

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.

tered agent and litle if applicable, (NOTE: Registered Agent signature cequired when reinstating) DATE

Signature, typed or printed name of

0373674

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) :
Tax fing requrerment an stecis 10 do 5o, After MAY 1, 2001 Fee will be $550.00 10 flecuon Campaign Finencing -+ $3.00 way Be
(See criteria on bagck) O Make Check Payabie to Department of State fust Funbonimeuton. Added to Fecs
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi D 3 Delste e [l chenge [ Acdition
NAME FRAIZER, WILLIAM H . NAME
streeT ADBRESS | 713 ISLAND WAY STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34630 CITY-ST-2IP
TITLE T [ pelete TIILE [ change [ Addition
NAME FRAZIER, ALLEN D NAME
streer pDRess | 3276 FOX HILL DIRVE STREET ADDRESS
GITY-ST-ZIP CLEARWATER FL 33761 CITY-ST-21P
THLE [ Delete TNLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE 1 Delete TILE [ Change T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-8T-2Ip
TITLE ] Delete TME [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE 1 Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ llim & 770 [Reestuiq "7‘/}3,/0/

SIGNATURE AND TYPED CR FRINWNAME OF SIGNING OFFICER OR DIRECTOR

IA77F/ ~00sk

Dat DRaytime: Phone #

CR2E034 (10/00}




