2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID P. WHITING, P.A.

P97000061837

Principal Place of Business

2124 AIRPORT RD §

Mailing Address
2124 AIRPORT RD §

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90127 024 ***150.00

2
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#101 #101 t
NAPLES FL 34112 NAPLES FL 34112
L : | |?IlillllIII1|Hl|I|l||||\l|||l|IIHIIIIIIII(IHP A
2. Principal Place of Buaness 3. Mailing Address 4+
(oo 100" Nave lopo _10D" " ave. i R oo v
S, ARLF, BtC: T | S AR R " | [0 CHECK HERE IF MAKING CHANGES
City & State \ City & State ' 4. FEI Number |Applied For
nd P’ t’S ‘F/Df‘,' 0( a.. H X IO ).QS 7:', mo{a_, 59-3457729 Not Applicable
Zip ) Country Zip Coupiry " i $8_75 Additional
.‘5 L) ! O Y L/fé SL’{ }0? - 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registereg Agent

7. Name and Address of New Registered Agent

Name

WHInNG' DAVID P . Street Address (P.O. Box Number is Not Acceplable)
2124 AIRPORT RD S
#101 .
NAPLES FL 34112 /o) Cil)’ FL Zip Code:
ya) v
8. The above named entity glbmjits this st or thelpyfpase of changing its registeled office or registered agent, ar bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registgred

SIGNATURE

{NOTE: Registen!

Signawen or printed nama of registered agsnt and litle if applicable

Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin

5 After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ¢ fdsd.gﬂ(t’oh!l?ésB iy
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e DPT O Delete it (3 change [ Acdition g
NAME WHITING, DAVID P NAM =
staeer anoress | 2124 AIRPORT RD S #101 sTrefr ADDRESS g
CITY-ST-2IP NAPLES FL 34112 Y T-2IP <
TITLE [ pelete T TJChange  [J Addition %
NAME NAM
STREET ADORESS STREQ ADDRESS
CITY-ST-ZIP ciry Er-zp N
TITLE [ Delete e} - [ change [ Addition
NAME
STREET ADDRESS STREHY ADDRESS
CITY-5T-7P crv-Jr-zp
TITLE 2 pelets TITLE [Jchange [ Addition
NAME NAME!
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-ST-IF
TITLE 7 Delete TIMLE Cchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O Delete Tiee ! [ change [ Addition
NAME NAME
STAEET ADDRESS STREETADDRESS
CITY-5T-2IP ] cv-st-ae

12. | hereby certify that the information supplied

at qualify for fhe exemption staied in Section 119.07(3)(i), Florida Statutes. i further certify that the information
‘ate apd that nfy signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

S-d3-03

s repor a5 requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUNE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phane #




