2001 'UNIFORM BUSINESS REPORT (UBR) _ FILED
DOCUMENT # P96000085722 Apr 26,2001 8:00 am

1. Entity Name

V. LYNN WHITFIELD, P.A ecretary of State

04-26-2001 90082 041 ***150.00

Principal Place of Business Mailing Address
224 DATURA STREET, SUITE 518 224 DATURA STREET. SUITE 218
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

s s e s LRI A
229 0 Atine, o 2N DAFure. Shest
Suite, Apt et ' Suite, ADE- # efc. . DO NOT WRITE IN THIS SPACE
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City & State City & Stetlt_e_ 4, FEI Number Applied For
W g Y py@ Lo, BC/L ,F’/ W 4 /)fﬂ I/M‘T‘?J\ , /(“/ 65-0764601 Not Applicable
.%Zg Jo | Coﬂr{ir{ S A ‘?g 34 o CC\)’T“: R 5. Certificate of Status Desired [ ?i-g;jfg{;“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

WHITFIELD, V. LYNN

294 DATURA STREET, SUITE 918 Street Address (RO Box ‘Itlfmb?r is No}AcceplaS{;L LS :'J’?, [p o D
WEST PALM BEACH FL 33401 S E R ol ERE VA £ S P

e Y PAL pn Peiick, FL | %0850

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida,

SIGNATURE
Signature, typad or printed name of 1eg'siered agen: and e it appiicable (NOTE Regisiered Agent s gnature required when reinsting) CATE
9. This corporation is eligible Lo satisfy its Intangble . FILE i‘é?W!ii FEE ES_ 55'150.00 10. Election Campaign Fnancing $5.00 way 2o
Tax ﬂhnlg requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fei,s
{See criteria on back} D Iiake Chack Payable to Deparimernt of Siate
11, OFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE [ Change [ Addition
NAME WHITFIELD, V. LYNN HAME
sTReT ADCRESS | 224 DATURA STREET, SUITE 818 STREET ADDRESS
crv-s-2¢ | WEST PALM BEACH FL 33401 ciy -4
TITLE ] pelete TITLE [Jorenge [ Addition
NARE NANSE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-7P
TITLE [ Delete TLE [] Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S71-21P CIY-3T-2IP
TITLE [ Delete TIiLE [ Change (] Addition
NAME NEME
STREET ADDRESS STRELT AZDRESS
CIFY-S1-21P CITY-51-2IP
TITLE ] Detete TITLE [1Change  [] Addition
MAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-81-2Ip CTY-5T-219
TITLE [ Delete TiTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further cortify that the Infarmation
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 cath: that | am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name apoears in Block 11 or Blogk 12 14
changed, or on an attachment with an address, with all other like empowered.
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-
SIGUATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dawime Phore #

CR2E034 (10/00)



