2001 UNIFORM BUSINESS REPORT (U

FILED

DGCUMENT # P96000047315 Apr 26, 2001 8:00 am
1. Entity Name
WHITCRAFT ENTERPRISES, INC. ecretary of State
04-26-2001 90070 002 ***150.00
Princ pai Place of Business Maiiing Address
6707 MILLHOPPER ROAD 6707 MILLHCPPER ROAD
GAINESVILLE FL 32853 GAINESVIELE FL 32653
'!
e s AR
Suite, Apt. i ete Suite, Apt. #, etc. DONDTWRITE IN THIS SPACE
City & State City & State 4. TEl Number 59_3379998 ‘
a {Country Zp County 5. Certificate o' Status Desired O ?g}'ziﬁ?ﬁ;ﬁma!
6. Mame and Address of Current Registered Agent 7. Name and Address of Ne\}v_lilééistered Ageni ]
Narme
WHITCRAFT, DANIEL § _ Agd%}):}) 7:?{ ‘47 v L{gf«%{?ﬂ s Tne
6707 MILLHOPPER ROAD ) P
GAINESVILLE Fi 32653 L/ / /21 5 /M LO /5)’1')7 4_’) #
¢ 7P
Cit o | 2nCode
" (unesitly S BS0pS3

jubmits this statement for the purpose of changing its registered office or registered agert, or Do, in the Staie of Horide

-

(L Dlgy

8. The anove r@ed 48]

SIGNATURE

Cl2E034 (10/60]

SOnErE GG or are ol ey sercd age ard tl /%\' (NOTE Roggasd Agont s gnatire -eoursd whan reinglar gl i
(i H ferital, b . | IFATTIF O N I
9. _T_h\s'clorporat on is eligible to satisfy ils Intanginie HNOWiI 10. Election Campagn Fnancing $5 G0 way B i
[ax “ling raguirement and elects 1o do so. , 2001 : ay o
(Crm Arite ) - - i Trust Fund Contriouton il Added 1o Fees
{Soc ariteria on back) 2l ﬂnygrﬂ o Depariment
11, OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFF CERS AND
P [ calee e
WHITCRAFT, DANIEL S NAKE ‘
6707 MILLHOPPER ROAD STRZE™ ADDAESS :
GAINESVILLE FL Cirv-ST-7i ]
VP ] Delatz T O crarge e
Rt WHITCRAFT, MELISSA HANE
seesavoness | 6707 MILLHOPPER ROAD STRELT ADDAESS
GTY-5T-2F GAINESVILLE FL LY -S1-Fip
L 7 nelets TI.E |
SEAtly SAME
STREL] AJDHESS SISEE] ALTRESS i
CITY-S7-417 GiTY-§7-717

L C1 peete

L [ veete TiTLE
HAN AMZ |
S7RE:| AZDRESS STREET ADCRESS :

-7IP GIY-5T1-7IF

[ Dents TLE T Crange
AR,

Sikee] BDDHESS STREET ALDRZSS
QY-S 7P IR LF

13. | nersbty certify that the information supplied with tirs fling does not qua I|U for the exempton statad in Sectior 112.07(3) |, Floric
indicated on this repf:r or supptemental report is true and accurate and that iy signa ture snali have the same legal el eolas it
of Ihc mrpcm an or, ho reu,_; &r or tms 2e, empowered to exeuule this rep 1t as required by Chapter 607, F\orda Statutgs: and that my e

(a/o/ 35237/2999

SIGNATURE AND TYPED OR PRINTED NAM??(GNING OFFICER QR DIRECTOR sl

W LT



