2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P97000028981 Secretary of State
1. Entity Name 01-30-2003 90103 002 ***158.75
WHALTON LANE, INC.
Principal Place of Business Mailing Address
ZERQ WHALTON LANE PO BOX 381
KEY WEST FL 33040 SUMMERLAND KEY FL 33042-0981
2. Principal Place of Business 3. Mailing Address H"H"l "I 'I"”"” Il”“lm II“I mll “II‘ ]I“' mII ml”m "I'
Suite, Apt. #, etc. Suite, Ap:. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650742268 Not Applicable
Zip Country Zip Country | f_-p?rtificate of S_tal_U?Ee.SiTi o B:Estg;gq lﬁ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSASCO’ PETER L Street Address (PO, Box Number is Not Acceptable)
25000 OVERSEAS HWY
PO BOX 381 _
SUMMERLAND KEY FL 33042 Gity ) FL | Zrcoce

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
: . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS 3 Delste TITLE [J change [ addition
NAME ROSASCO, PETER L JR NAME
STREET ADDRESS | 25000 OVERSEAS HWY STREET ADDRESS
amv-st2e | SUMMERLAND KEY FL 33042 CIY-5T-2IP
TILE Sy [ Delete TITLE [ changz [ Addition
NAME EMBRY, CHARLES P NAME
STREET ADDRESS | 1009 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP SUMMERLAND KEY FL 33042 Ciy-sT-2IP
TITLE B Ooelete  —@ mie- - e Tome s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IF GITY-5T-7iP
TITLE [ pefete TOLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ] pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-21P

12. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trusteg-Smipowered to exacute 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 agfiresy! with all oter Iike empowered.

AEQUIRIE /7-27:% Jorsoyndery

" el oo Vi
D HAME OF SIGHING OFFIGER oryﬁfecron Date Daylime Phone #

SIGNATURE:

[V TV

e

CR2E034 (10/02)



