2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000029827 Mar 17, 2000 8:00 am

WHITTEMORE PROPERTIES, INC. Secretary of State

03-17-2000 90076 039 ***150.00

Principal Place of Business Mailing Address
226 INVERNESS AVE. 226 INVERNESS AVE
TEMPLE TERRACE FL 33517 TEMPLE TERRACE FL 33617-4816
us us
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3383185 Applied For
: Nat Applicable

e .- Country Zlf_ . Country 5. Cenificate of Status Desired ) $8'75 ﬂ}dditional
-~ - .- Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

WHIT IEMORE' DONALD H ' Strest Address (P.O. Box Number is Not Acceptable)

501 E. KENNEDY BLVD., STE. 1400

TAMPA FL 33602
City F L Zip Code

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

SIGNATURE

Signature, typed ot printad name o registersd agent and \nie 1 applicable. {NOTE: Regisisret Agent signature reguired when sinstatng) 0AIE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 i — ‘
. 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund (r:n;[r?buﬂon' ¢ O E‘%‘S"Ror&z:e
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete MLE [ Change [ Addition
HAME WHITTEMORE, DOROTHY M NAME
staeeT ao0ess | 226 INVERNESS AVE. STREET ADDRESS
onv-si-2 | TEMPLE TERRAGE FL 336817 nv-s1-2e
e D J Delete ML [ Change [ Acdition
NAME WHITTEMORE, JAMES D NAME
STREET ADDRESS | 226 INVERNESS AVE. STREET ADDRESS
arv-size | TEMPLE TERRAGE FL 33617 om-51-2p
TITLE ] petete TiTLE N [[] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Deiete TILE DY Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7iP CATY-ST- 7P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect s if made under cath; that | am an cfficer or director
.of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blosk 11 or Blogk 12 if
changed, or on an atachment with an agdress, with all other like empowered.

SIGNATURE:\/ [T s Di Lt 77 posess S/~ f/j/yﬁ:-fﬂ
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone # 7

CR2E034 (9/99)



