2001 UNIFORM BUSINESS REPORT {(UBR]) FILED
DOCUMENT # P97000025567 May 01, 2001 8:00 am

1. Entty Name
'~ WHS INVESTMENTS, INC. Secretary of State

05-01-2001 90026 005 ***150.00

VILITOT

Principal Pace of Busingss Mailing Address
2983 GULF TO BAY BLYD. 2063 GULF TO BAY BLVD.
SUITE 330 SUITE 330 4
CLEARWATER FL 33759 GLEARWATER FL 33759 9 b 4 0 9 7
us us
Suite, Apt. # cic Suite, Ant #, etc. DO NODWHRITE IN THIS SPACE
Ciy & State Ciy & Stae 4. FEI Mumber 59_3433442 Appled For
Nl Apphcahie
7 unt i ;
b Courtry Zip Country 5. Certilicate of Status Cosired | g’g'ggqj}?gj‘ma'

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, WILLIAM H. JR. Sy —— -
2063 GULF TO BAY BLVD., SUITE 330 e ddiess (79 Bow Rumbers ot feceiels
; CLEARWATER FL 33759

City : Ziz Code

| 8. The anove namaed entity submits this stalement or the purpose of changing its registered olfice or registerad aqm‘t or bon, in the Staie of Forida

i el

SIGNATURE

Sgnaturs. WwEes of oF e 1o ol ieisieies ager

tre it aop cabe sl et AT

9. Tr's corporarpn is aiigivle to satisfy s Intangible . : 10. Flecton Carpagn Fra~cing $5 00 My Be
I.;ax f Mr_wlg rgqu:re_ﬂwefwt and glects 1o do so. N ‘;‘-‘.']"['_—‘-I Trust Fund Conrinurar Add.ed ‘o Foes
(See criwria on back) 3 Wimke Onaclt
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFRICEAS AND BIRFCTORS N 11 N
P (7 Delece L Gicrage  [Madeis | 8
SIMON, WILLAIM H. JR. AR =)
2963 GULF TO BAY BLVD., SUITE 330 g STAREL ALDALSS 3
CLEARWATER FL 33759 BivSEep ) E
il [ pela T (L] Cravge e L
MANE
STREZ1 ASDRESS STREET ADLRESS
SITY-51-21P CITY-5T-217
HH ] elets TTE [ Charge [ i
MANE SAME
tOSTRITT ADDRESS STREST ADSRESS
CTY-5T-7F GCIy-87-212
HiLk [ Deiete []Cuangz L Adeer
MANT SAME |
STRIFT ANDRRSS STREZ] ASURESS :
GITv-5T7-72P GlY-§:i-419 | )
MiLe O Deets TLE 1 Chenge g ‘
| Akt M2
STREE™ ADNRISS STREE] AZDRESS
CHY ST 4P oIy -ST-7iP i
IIE [ Deete Lk [ Changs !
SAME MAME
STREET ADCHRESS
CITY-51-21%

13. | hereby certify that De information suppiied with th's fi. ing does rot quahfy for tac oxempt.on alc,to n Saction V19.07(340; Hm(m Sta:
ndicated on this report o supplemental report s rue and accurate ana fat my s\gfldture shall have the same egd‘ eflect as I made u

i the (*orporanon of the receiver or trustea empowered to executs this report as required by Chapter 807 Florda Statutes: and that my rame Apped § N Blsc« ilar B\ w12 1
changad. or an an attachment with an addrass, with all giher like empowered,

El 0 TPl OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR // A ¥
B —— !
<




