2000 UNIFORM BUSINESS REPORT (UBR)
DQCUMENT # PQ5000071303 ADr 04F12%g(]))8°00 am

1. Entity'Name

THE WHITNEY-HARRIS ORGANIZATION, INC. ecretary of State

04-04-2000 90024 033 ***150.00

Principal Flace of Business Mailing Address

1704 ARABIAN LANE 12 CLEARWATER MALL

PALM HARBOR FL 34685 #32

us CLEARWATER FL 33764 3 T z
cu O EFEY L.

|

Il

I

2. Principal Place of Business 3. Mailing Address ”II”II’ NI ml ||| I”ll "lll”" ’ll’

Tereace £oad

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y
City & Stale City & Stale 4. FEI Number 59-3337599 Applied For
ME LLO'\} ] 0?./\ Dﬂ Not Applicable
Zi Zi Count iti
P Country s ountry 5. Certficate of Stalus Desied ~ []  $8+79 Additional
2)""4 5 2 Fes Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LARSON' ROGER A Street Address (P.O. Box Number is Not Acceptable)

911 CHESTNUT STREET

CLEARWATER fL 34816

City FL Zip Code

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

SIGNATURE
Signature, typed or ported name of registered agent and titls it epplicabie. (NQTE Registered Agerl signatura requirad when reinstating) DATE
e IO | Wy 000 res o vomngp | 10 EocionCan Francra 85,00 wa
N ' i Trust Fund Contribution, O Added to Fees
{See eriteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O Delets TITLE O Change [ Addition
NAME WORKMAN, STACY NANE '
sTReeT aDoReSs | 20505 US HWY 19 N 12-321 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-7IP
TMLE v [ Delete ImE [Jchange [ Addition
NAME WORKMAN, JOHN V. NAME
STREET ADDRESS | 20505 US HWY 19 N 12-321 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-Z1P
TITLE [ pelete TITLE change [ Addition
NAME - NAME -1 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, 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: Vit ASTACIIE" WORKMAN 3[24 /100 (362) 465 - |00

smunﬂis AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #
A

ARl

CR2E034 (9/99)



