2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Feb 07,2002 8:00 am

DOCUMENT #  p96000072853 Secretary of State

an een

HQ

WHITAKER ENTERPRISES, INC. 02-07-2002 90176 003 ***150.00
Principal Place of Business Mailing Address
10 CﬂPTIA_L CIRCLE NE 2810 CAPTIAL CIRCLE NE.

" TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

2. Principal Place of Business | 3 Mailing Address HIIMIII "I ""I mu Ilm "m"“ "W ||"|’I|, mm“" "“ m‘
Suite':' ARt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit:f,& State City & State 4. FEI Number Applied For

59—3404310 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fea Required

» == Tee—— -§,~Mame and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent -
Name
WH"AKER, EDWINT Il Strest Address (P.O. Box Number is Not Acceptable)
2810 CAPTIAL CIRCLE NE.
TALLAHASSEE FL 32308
City FL Zip Cade

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 nama of registered agent and titla if applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This g_orporatign is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finanging $5.00 May Bo
Tax f:\m.g rgquuement and slects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Feyt;s
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TME [ Change [ Addition
e WHITAKER, EDWIN T Il e

STREET ADDAESS |. 2810 CAPTIAL CIRCLE N.E. STREET ADDRESS

CITY-8T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE S [ Gelete THLE [JChange (7] Addition
. E:F’;ir ADDRESS WHITAKER, DAVID ASHLEY STA:‘fET ADDRESS

2810 CAPITAL CIRCLE N.E. .

CITY-ST-2IP TALL AHA_S.QFF Et 32308 CITY-ST-ZIP

e By - e e - [ Delete _TILE e . .Ochange T Addition
NAME i NAME

STREET ADDRESS STILES, JAMES ALLEN V STREET ADDRESS

CITY-ST-2P 1767 HERMITAGE BLVD. oITY-ST-2P

TALLAHASSEE FL 32308

TITLE O pelete TILE O Change [T Additicn
NAME . . NAME

STREET aoDRESS | ™ .. T STREET ADDRESS

CITY-5T-21P ) CITY-ST-2IP

TITLE . O elete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-$T-21P CITY-ST-21P -

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P /" . CITY-ST-2IP

I he 4 C g goes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repa e epatt is trfe and decurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gf the.reZE s ; 3cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

exmpowered.

///)«// O  E0=SH-83/

s NAGE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE~, - d !
' ., :; r. ate ~  Daytine Phona #

e
R

CR2E034 (9/01)




