2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000036719 May 22, 2000 8:00 am

JEFFREY W. WHITING, INC. Secretary of State

05-22-2000 90058 034 ***150.00

Principal Place of Business Mailing Address

12105 CUBEB COURT 12105 CUBEB CQURT
ORLANDO.FL: 32837 QORLANDO FL 32837-9501
us T

e W
N

o s |- NIMKDRAEIINN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59'3373849 Applied For
Not Applicable

Zip Couniry Zip Country 5. Cenlificate of Status Desired ] $8.75 Aqdiions
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHmNG JEFFREY W Streat Address {P.O. Box Number is Not Acceptable)

12105 CUBEB COURT |

ORLANDO FL 32837 -
City FL Zip Cc.)de

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signaiure reguired when rainstabng) DATE
o. This corpor-at;)n is elngxble to salisfy its Intanglble = EIEE NOW ! FEE 18-$150.00~—=- o ciocionc . Einanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁ::lgznda?;?;i?uug:mmg O fg:j.oofMay'Be-- '
e . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D 7 Gelete TITLE [ Change [ Addition
HAME WHITING, JEFFREY W NAME
STREET ADORESS | 12105 CUBEB COURT STREET ADDRESS
are-st-2P | QRLANDO FL. 32837 CITY-$T-2IP
e s . | - ' [ Delete TITLE [J Change [T Addition
HAME Coanat NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE 1 Delete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP . .
TITLE ) o DOosee . e | e ! e T e - %5 [ Change ™[] Addilion
SMAME | - - T T NAME - o
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-21P
TIMLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
omy-sr-zp e CITY-ST-21

12. | hereby centify that the information sopplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cextify that the information
indicated on this report or supplegfental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the'receiveyor trstes mpowered 1o execute this report as required b Chapter 607, Florida Statues; and that at my name appears in B 11 0 k 12 if

Ty~ M/ W/ ) fUL T w 'i'Z“B?

SIGN| 'ru;'s AN:V!{;H ORPRINTED r?(ME OF SIGNING OFFiCER OR DIRECTOR ' ‘\l Date Daytme Pnona #

CR2E034 (9/99)



