2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076326

1. Entity Name

JUDITH WHITTINGHAM, P.A.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90006 003 ***150.00

Principal Place of Business Mailing Address-

5841 NW 122ND DR
CORAL SPRINGS FL 330761937

-—- NW 122ND DR
Comai SPRINGS FL 33076

-~ I
B g searvwrssdy | [[IHIRININN0ATT
RGNS 152 Dy | e =
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. Te—
City & State : City & State . 4. FE| Number Applied For
AS Sp(‘\ \(\(\( , Qé L N Q) g@@ WO N . € L 65-0694273 Not Applicable
Zip ' Codntry Zip ! Codntry . ) 8.75 Additional
33 07 L ‘ \)\ g ﬂ 33 0 .7 L ) 5. Certificate of Status Dasired O fee Requrredl lona
I 6.-Name and Address of Current Registered Agent — .. e -7. Name and Address of New Registered Agent
Name
WHITI'INGHAM. JUDITH Street Address (P.O. Box Number is Not Acceptable)
1856 NW 97TH AVENUE
PLANTATION FL 33322
City FL Zip Code

SIGNATURE

nt for the purpose of changing its regleechﬁ office or registered age

(oW

or both, in the State of Florida.

ay

oo

:
S\gnawk, typed or printed name of regtered agent and title if applicabls.

{NOTE. Registerdd Agent signatur\e'r'equiré'é'when r‘ét\slaling)

DATE ¥

¥
9, This corporation is efigible to satisfy its Intangible FILE NOW!! FEE |
Tax fiting requirement and elects to do so.
O

{See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

S $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Re

Added to Fees

11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelete TITLE 1 Change  [] Addition
NAME WHITTINGHAM, JUDITH HAME

STREETADCHESS | 5841 NW 122 DR STREET ADDRESS

CITY-ST-7IP CORAL SPE‘NGS FL 33076 CITY-8T-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2 CITY-§T-21P

TITLE" 3 palete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T7-2IP CITY-3T-2IP

TITLE [ pelete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

THLE [ Dpetere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachynent with an address, with all other like empowered.

{

SIGNATURE: _ QoA O ~ - QSN 423-a1Y
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CR2E034 {9/99)



