2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022915 Feb 24, 2000 8:00 am

1. Entity Name S f
WHITLEY ENTERPRISES, INC. ecretary of State
02-24-2000 90054 015 ***150.00

Principal Flace of Business Mailing Address
4475 NW 64 STREET 4475 NW 64 STREET
COCONUT CREEK FL 33073 COCONUT GREEK F1. 330731968 v AT om o e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number fow et
65-0649956 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address ot Curremt Reglisiered Agent 7. Name and Address of Hew Registered Agent
-—— [ Name -

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

11380 PROSPERITT FARMS RD

SUITE 220A

PALM BCH GARDENS FL 33410 Gy FL | 205w

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 Flerida.

SIGMATURE
Signatura, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when renslatng) DATE
. o . . m
9. This corporation is eligible to safisfy s Intangible . FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution, O Added 10 Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTGRS IN 11
TITLE PD [ pelete TLE [ change [ Addition
NAE WHITLEY, TERRILL N
. STREET ADDRESS 4475 NW 64 ST STREET ADDRESS
CiTY-87-21P COCDNUT CREEK FL CITY-ST-2IP
TITLE O Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TINLE - . [ Delete TILE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Cry-ST-2IP
TITLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIY-ST-2iP CITy-sT-2iP N
TITLE [ Delete TITLE ] change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-1-7 Ty -S1-2P
TITLE [1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-ZIF

pe the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrmation
gignature shall have the same legal effect as if made under oath; that | am an officer or director
dcuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/2 /o0 A5 <0k

Date Dayhme Phone #

13. | hereby certify that the information supplied with this filing dog€ not quali
indicated on this report or supplemental report is true and accyrate angd
of the corporation or the receiver or i g0 exedute thi
changed, ar on an attachment with ath A Mo

SIGNATURE:

CR2E034 (9/99)



