FILED
May 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Sggzggig gf*gf?oge

DOCUMENT # P95000048139 N
1. Entity Narme ‘

COLE WHITAKER REALTY, INC,

et UUl'JU(bd'_.‘ I ‘
Principal Place of Business Mailing Address Ce e s i T
749 N. GARLAND SUITE 202 749 N. GARLAND SUITE 202 s e T N R
ORLANDO, FL 32801 ORLANDO, FL. 32801 D

30077 5. OSCELCLA AU

B 5 sz cwan | MDA A
O

Sulte, Apt. #. 8ic. Sulte, Apt. #, eic. CHECK HERE IF MAKING CHANGES.
City & State . City & State - 4, FEI Number Applied Far
_CRLAvdo L ORJArMO , [~ C 59-3350429 Not Apploable

Zip Country Zip Country $8.75 Additional
. 5. Cartificate of Status Desired N h
3.9\806 Uj/? 32&706 L/‘S ﬁ o Fee Required
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
T = - Name ’
WHITAKER, COLE ) LUHITARAL  COLE
749 N. GARLAND SUITE 202 Street Address (P.Q. Box Number is Not Accepiable)

ORLANDO, FL 32801

Soo7 S, OSCLUA AL
YORAMIO FL | %5%5.

B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / /
SIGNATURE - / 50 03
ypad of prinked name af kyrsio dmth. {NOTE: Roys mred Agan.signaium Muured whan rénstating) / /6“8

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [3  AddedtoFees
£ 1357 % e A L a2 5
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme D O elete me C‘C’LA &\) /‘(’f W,é'e (g Ctange [ Adaition | &
NAME WHITAKER, COLE NAWE : - 3
sTReeTapoRess | 749 N. GARLAND SUITE 202 smesnomaess | SO0 7 5 . OSCAOLA AV, g
tav-st-2p | ORLANDO, FL 32801 £mv-51-2p ohialeo . <t R2506 i
e £ Delete e e O Change [ Addition %
NAME RaME
STREET ADDRESS STREET ADDRESS ]
LITY-51-28 <hv-s1-21p
TINE J vetete TLE [ Change  [] Addition
NAME HAME
STREET ALDIAESS STREET ADDRESS
CITY-§1-20 ~~|—— T R - CY-S3-2IP - To- - - -
TRE [ oelete MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-51-2P chy-§1-21p
T0Le . £ Delete e [ Change [ Addition
. NAME . NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-29 cmy-st-2ir
e [ Dekete T0LE _ [CdCrange [ Addition
NAME . . : NAME
SIREE] ADDRESS SIREET ADDRESS
ChY-s1-2P ’ cv-st-2ip
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)!). Florida Statutes. | further certify that the information
Indicated on this repon or supplemental report is frug and accurate and that my signature shall have the $ama legal effect as If made under oath; that { am an offiger or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required oy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: == A20/b3 (927)S 991/
SIGNATURE AND TYPED OR PRINT ED NAME OF SIOMING OFFICER OR DIRECTOR / f.u : — /mnh-mma N




