§

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
, [ )
DOCUMENT #  P97000000479 Secretary of Stat

1. Entity Name ecre a 0 a e
HURLEY PARTIN WHITAKER, P.A. 03-14-2002 90309 034 ***150.00
Principal Place of Business Mailing Address
312 $. HARBOR CITY BLVD. 312 S. HARBOR CITY BLVD,
SUITE 1 ' SUITE 1
B AT
2. Principa! Place of Business 3. Mailing Address ”""Ill "lt I mll H |

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For

59—3443989 Not Applicable
Zp Country 2o Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

WHITAKEH' HURLEY PARTIN Street Address (P.0O. Box Number is Not Acceplable)

312 S. HARBOR CITY BLVD., SUITE 1

MELBOURNE FL 32801

City FL Zip Code

8.~fhe above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
) Signature. typad or printed name of registered agent and titla if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 ) _10.Election.C . Financing . . eC. |
* T fiing requireraen: aRd dals 1o 4 E6— = |~~~ "Mt May 1, 2002 Feé will Be3550.00 === [0 PN S TREGn ANCIG = -2 f{%ﬂ{:’;‘ggfe' dor
(See oriteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [C] Change  [] Addition
HAME WHITAKER, HURLEY PARTIN NAME
STREET ADDRESS | 392 §. HARBOR CITY BLVD., SUITE 1 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-§T-2IP
TITLE VPS 1 pelete TITLE [ Change  [] Addition
NAVE WHITAKER, SYLVIA NaME
STREET ADDRESS | 442 §. HARBOR CITY BLVD., SUITE 1 STREET ADDRESS
CITY-§T-2IP MELBOURNE FL 32801 CITY-$T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME : - - : - {| name = e -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
e [ Delete TTLE ’ . [ Change  [C] Addition
NAME | amEe
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-ST-21P
TILE [ pelete TITLE T change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP -
TIE [ patete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e _CIY-STALIP

the exepiption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signgture shall have the same legal effect as if made under oath; that | am an officer or direclor
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

S/ /0L

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental reporL.ietrue and
of the corporation or the receiver or trust
changed, or on an attachment with ddress, wi

SIGNATURE:

SIGNATU ND TYFED WED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytima Phena #

VEWL R R

nw

CR2E034 (9/01)



