2000 UNIFORM BUSINESS REPORT (UBR)

- S s Apr 26,2000 8:00 am
WHS CONSTRUCTION SERVICES, INC. ecretary of State
04-26-2000 90049 026 ***150.00
Principal Place of Business Mailing Address
2101 N ANDREWS AVE 2101 N ANDREWS AVE
SUITE 300 SUITE 300
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311-3340 --
Suile, Apt. #, etc, Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4, FEI Number Applied For
65'%59 153 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
L _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
2101 N ANDREWS AVE
SUTE 300
FT LAUDERDALE FL 33311 o FLTZ i
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name o! registered agenl and ttle if applicable. {NQTE: Ragistered Agent signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Electi i Financi
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Oelete e O change [ Addition
NAME NOLAN, ANTHONY A NAME
streeT ADDRESS | 2101 N ANDREWS AVE STREET ADDRESS
crv-si-ze | FT LAUDERDALE FL 33311 CirY-5T-2P
TITLE D O Defete TITLE [ Change  [J Addition
HAME EBERHART, JAMES F NAME '
streer anoress | 2101 N ANDREWS AVE STREET ADDRESS
_omy-st-z¢ . | -FT-LAUDERDALE-FL 33311 - - = - R oystze— ce e -
TITLE D O Delete TITLE [ Change [ Addition
NAME GLERUM, DAN B NAME
streeT aoDREss | 2101 N ANDREWS AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [T Additien
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the information
indicated on Ihis'report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapler 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attach dregs, wigh all other like empowered.

_ L 5 2000 IS —STE-334/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date’ Caytme Phone #

SIGNATURE:

CR2E034 (9/99)



