2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WHALTON LANE, INC.

P97000028981

Principal Place of Business

ZERO WHALTON LANE
KEY WEST FL 33040

Malling Address

PO BOX 381
SUMMERLAND KEY FL 330420381

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90318 021 ***158.75

ROOTE2BY

A S

DO NOT WRITE IN THIS SPACE

ROSASCO, PETER L

25000 OVERSEAS HWY

PO BOX 381

SUMMERLAND KEY FI. 33042 .

* SIGNATURE

Signaturs, typad ar printed name of rnﬁlslered agenl and titi€if app

City & Stale City & State 4. FEI Number Applied For
65‘0742268 . Naot Applicable
Zip Country P Country 5. Certificate of Status Cesired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this <t=emanuror the purp@e opchanging #*~ ~~~i~tered office or registered agent, or both, in the Stale of Florida.

legistered Agent sigrature reguired when rainstating)

DATE

i 8. This corporation is eligible to salisfy its intangibla
Tax filing requirement and elects to do so.
(See criteria on back} d

y——
FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE DPS [ elete TITLE [} Change [ Addition
HAME ROSASCO, PETER L dR HAME

STREET ADDRESS | 25000 OVERSEAS HWY STREET ACDRESS

CITY-ST-2IP SUMMERLAND KEY FL 33042 CITY-§T-ZIP

TITLE sy O selpte TITLE [J Change [ Addition
NAME EMBRY, CHARLES P NAME

STREET ADDRESS | 1009 OCEAN DRIVE STREET AGDRESS

orvst2f | SUMMERLAND KEY FL 33042 cir-51-2¢

TIMLE [ belets TITLE [CJ Change [ Addition
NAME e - PR - »._NAME Nt P - - - - =

STAEET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZIP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P -

indicated cn this report or supplemental report
of the corporation or the receiver or trustee &
changed, cr on an attachment with an addrgk

SIGNATURE:

& lrue and ac

te this report as requi
b ernpowered.

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
j rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

U508 Ws4n77

SIGNATURE AND TYPFED CR P

TEDJNAME OF SIGNING OFFICER CR m}ﬁ:‘ron

Date Daytime Phone #

CR2E034 (9/01)



