2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000025567 ecretary of State
1. Entity Name 04-28-2003 91369 013 ***150.00
WHS INVESTMENTS, INC.
Frincipal Place of Business Mziling Address
2963 GULF TO BAY BLVD. 2963 GULF TO BAY BLVD.
SUITE 30 SUITE 330
CLEARWATER FL 33759 CLEARWATER FL 33759
- £ NRIEERAD I
2. Principal Place of Business 3. Mailing Address
5680 ROOSEVELT BLVD. 5680 ROOSEVELT BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CLEARWATER, FL CLEARWATER, FL §9-3433442 Not Applicanis
Zip Country Zip Caountry - ) $8.75 Additional
33760 USA 33760 USA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,

SIMON' WILLIAM H. JR. Street Address {P.0O. Box Number is Nol Acceptable)
2983 GULF TQ BAY BLVD., SUITE 330 5680 ROOSEVELT BLVD

CLEARWATER FL 33759

“¢LEARWATER FL | "5%%60

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signatura, typad or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWY! FEE IS $150.00 . - )
. 9. Election C Finar
After May 1, 2003 Feo will be $550.00 e b oo 0 oy 00 Moy 2
Make Check Payable to Florida Department of State '
10. LY QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE KIXhange (] Addition
NAME SIMON, WILLAIM H. JR. NAME
STREET ADORESS | 2863 GULF TO BAY BLVD., SUITE 3.30 sreersonhess | 5680 ROOSEVELT BLVD.
emv-st-zp | CLEARWATER FL 33759 CITY-ST- 2P CLEARWATER, FL 33760
TITLE O Detete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE _ ) D.Delgte _ e ‘ i B _ _ [ Change [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZP
TIMLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this refiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl ctner like egeoowered.

SIGNATURE: e A EQUIRED

§

>

CR2EQ34 (10/02)



