2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047498

1. Entity Name

MARIA WHITLEY & ASSOCIATES, INC.

Principal Place of Business

JOEUSTS
ST AUGUSTINE FL 32086
us

Mailing Address
HOEUS1S

ST AUGUSTINE FL 32086
- U§

2. Principal Place of Business

A4HT-E SAN MATo AVE-

3. Mailing Address

207-F £AN MAZD AVE,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90137 035 ***150.00

R

DO NOT WRITE IN THIS SPACE

. City & State . City & State 4. FFl Numbar 59-3419558 Applied For
i
S’TY  PrusvaTive Bl S5T. AUsUsSTING | F— Not Applicable
Zi Country Zip Country " ) $8.75 additional
\ f D ) .
j& 0?(_‘_ |+ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e s -t T Name »‘ I
MLEY WhitHe pe- M.
WHITLEY, MARIA M St < (P.O YN' fl‘ ltA Mm)
r .0. ar is Nol Acc 2
3400 E US 1 SOUTH e AN R NSRRI R EER S pve
ST AUGUSTINE FL 32086
Cit Zi
Y ST, AURAT ) N€ FL | ‘X084
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SfGNATURE@W m MHRJA— m., Winies 5 ’i Io[
Signature, typed or printed name of registered agent ﬂitle if applicable. {NOTE: Regjistered Agent signature required when reinsiating) DATE
. o _— ) " e
9. This corporation is eligible to satisfy ils Inlangible FILE N?W... FEE iS_ $150.5(15l'.l0 o0 10. Election Campaign Financing $5.00 May Bo
Tax flllf‘!g rgqmrement and elects to do 50 After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ] Delete TIME D Whanga O addition | S
N WHITLEY, MARIA M o IHITZEY, MALIA M =]
Vel
streeT apress | 400 EUS 1 S steeeTanoess | o T 3R PF"L enNCid 51 3
CITY- §T-2P ST AUGUSTINE FL CITY-ST- 2P 5T AVOUSTINT Fe. %
e ] celete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE _ . D-DB!SIE':’- -« B-TITLE. . D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE 1 Deleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S5T-2IP
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP ~
TITLE [ Delete TITLE [ Ctange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the-+gceiver ar trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered. 40‘{-
"
SIGNATU A reerr L e7227 d//ﬁ; FA3 /77
’ SIGNATURE AND TYPED OR PRINTED NAuEffF )ﬁcﬁms OFFICER OR DIRECTOR Date Daytime Phone # -




