2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000038980

1. Entity Name '

WHITEHALL PROPERTIES ASSOCIATES, INC.

Principal Place of Business

707 W. SWANN AVE.
TAMPA FL 33601

Mailing Address

TOT W. SWANN AVE.
TAMPA FLL 33601

o
»
P’

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sufte, Apt. #, etc.

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

09-18-2000 90037 027 ***550.00

AU TR

DQ NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-331 4989 Applied For
) Not Applicable
Z i Ounty ™
P Country & Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
R I A TTERY e Dom e AT e T = BT Narme e N s

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134
: City FL [ e Coce
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, typed or printed name of registered agent and titls if applicable. (NQTE: Registered Agent sighature requirec whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!t FEE IS _$550.0d ) Electi 1 Financi
After SEPTEMBER 13, 2000 Min, will be $750.00 *| '0: Election Gampaign Financing $5.00 may Be

Tax filing requirement and elacts 1o do so.
(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Adtisd 1o Fees

'ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12.

i3 PSD [ oelete e ] Cnange [} Addition
NAME TRAUGOTT, DANIEL H NAME

streeTaookess | 1010 E. LOUISIANA AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP

TITLE VID 3 pelete TITLE ] Change  [] Addition
NAME WHITE, JAMES A NAME

streeT anoress | 607 § WESTLAND #16 STREET ADORESS

CITY-ST-2ZIP TAMPA FL 33606 CIFY-ST-ZiP

TITLE [ Detete THLE [ Change  [] Addition
NAME -t - — - - - somees mmoss e o BONAME - . o ) - I - ~ -
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TmE [ Detere TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-21P

TLE . ’ {1 Detete TITLE O] Change [ Addition
NAME I NAME

STREETADDRESS |~ ° STREET ADDRESS

CITY-ST-7IP CITY-ST-21F

TITE [ Delete TITLE [ Change [ Addttion
NAME NAME s

STHEET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this regort 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

ze smpowered to exscute this report as required by Chapter 607, Flarida Statutes; and that my narne appears in Block 11 or Block 12 if

ith all other like empowered.

of the corporation or the receiver or

changed, or on an attachment with an addresT

SIGNATURE:

_ 3~
I —[2 -0 g};r—/cz 2

- Date Caytima Phona #

CR2E034 (5/00)



