2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

: -
DOCUMENT # P9700000751 1 Mar 23, 2000 8:00 am
ne | Secretary of State
WHITNEY-PHILLIPS-T.R.F., INC.

03-23-2000 90036 030 ***150.00
|

Principal Place of Business Mailinlg Address

246 MARINER DRIVE 246 MARINER DRIVE

TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34685-5839

i
2. Principal Place of Business 3 MaiIJEng Address
Suite, Apt. #, etc. Suitg Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 |0 1 Applied For
) 59-342 Not Appficable
Zi Count Zi Count it
® ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7._Name and Address of New Registered Agent —~ = "~
- R T n.,-l__—_-_-—-s-r-'—_a:—’*- — Name -
FOSTEH’ TIMOTHY R Street Address (F.O. Box Number is Not Acceptable)
246 MARINER DRIVE
TARPON SPRINGS FL 34589
‘ City FL Zip Code
8. The above hamed entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if app:icabla (NOTE' Registarad Agent signature requirad when rainstaling) DATE
) o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. 0 Added to Fees
(See criteria on back) 7 Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD | O pelete TITLE (] Change [ Additian
NAME FOSTER, TIMOTHY R NAME
staeeT apoatss | 246 MARINER DRIVE STREET ADDRESS
arv-st-2¢ | TARPON SPRINGS FL 34689 j ormy-51-27
TiLE PD t [ Delete TE O Change ) Addition
NAME PHILLIPS, RICHARD A NAME
street ADDRESS | 6161 N MEMORIAL HYWY. STREET ADDRESS
CiTY-ST-71P TAMPA FL 33609 GITY-ST-2IP
TITE VD P O petete TIME _ Ol Change [ Addition

i~ [-WHITNEY, ROBERT J —pe ‘ NAME T T . -

sTREET aDDRESS | 108 ALAMEDA COURT UNIT 235 STREET ADDRESS
CITY-$T- 2P TAMPA FL 33609 . CITY-ST-2P
TITLE | O pelee TITLE [ Change [ Acdition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHTY-5T-21P
TITLE ' O Dekete TILE [JChange [ Addition
NAME NAME
STREET ACDRESS i STREET ADDRESS
CITY-51-2IP . CITY-§T-21F
13. | hereby certify that the information supplied with this filing jcioes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated en this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporatior or the receiver or lrustee empowgred to éxecute this repget as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmemw}gn address M d. / /
'\~ - . - \
SIGNATURE: / : : 3//” ¢ T47-931-7047
SIGNATURE AND TYPED OR PRINTED NAII'E BF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




