2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (I.?B)

P97000000479

HURLEY PARTIN WHITAKER, P.A.

ecretary of State

04-07-2003 90183 037 ***150.00

Principal Place of Business
312 S. HARBOR CITY BLVD.
SUITE 1

MELBOURNE FL 32900

Mailing Addrass

312 8. HARBCR CITY BLVD.
SUME 1

MELBOURNE FL 32901

(SRR UL A

2. Principal Place of Business 3. Mallmg Address
500 N. Harbor Cirg BWA| s N Harbor Cily B
5
Sute, Aﬁt # elc “ SSI‘J&;A{)( " etcb MECK HERE IF MAKING CHANGES
Cn & State City & Stat 4. FE! Numb Applied For
VYy\e,L.Bchl\J&. =l Iy tourm, L T 59-3443989 NZD Applicable
Zip Country Zip Country " . $8.75 Additional
2 9AR = WSA 25 Q3 s < A 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Raglslered Agent

6. Name and Address of Current Registered Agent

WHITAKER, HURLEY PARTIN
312 S. HARBOR CITY BLVD., SUITE 1
MELBOURNE FL 32901

Sﬂeselé\gdéss{ﬁ BOXFH&?%ACCEPm )“\'by B\ ’

Suwte

% Vad D uene FL

298325

1 The above named enti
<

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

'4\\\_{)3

Signaturgtyped rinted name of registered agent and litle if applicable.

{NOTE: Registered Agont signalure required when rainstating)

DATE

FILE NOW!I 'FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. . QOFFICERS AND DIRECTCRS l 11.

me oo | P T Delete (LT P 4 Change [ Auditon
NAME WHITAKER, HURLEY PARTIN MAME wini beaKer, M\’\ei M\A‘\

streer aconess | 312 S. HARBOR CITY BLVD., SUITE 1 STREETADDRESS | 25 O to~ vWday bov wi\vd. 5‘-& D

orv-si-zp | MELBOURNE FL 32901 CITY-ST-2P me\bmrnz o 'S 23S -

TITLE VPS R Detete TITLE e S K] Change (] Addition
NAME WHITAKER, SYLVIA NAME L iEKey, i\i\: VC‘.?\ =ivd, e
srreen aooress | 312 8, HARBOR CITY BLVD., SUITE 1 sweET RS | DO A HaAy kh

orv-s-ze | MELBOURNE FL 32901 oITY-§T.2p Melbriary ne v Aoz s

TITLE . ) . (3. celete Cf e - R _[dcChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP ; :

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ celete TITLE [JChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 payste TITLE [ Change [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP o CITY-ST-2P

12. | hereby certily that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment wi

ofher like gmpowered.

SIGNATURE: .

BEQUIRED

oes not fualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
U accuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecutehis report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'—lll ‘03

g . p A
u
SIGNATUiE ANDWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date

Daylime Fhona #

SRI7ZIN

CR2E034 {10/02)



