2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P98000000523 TR Secretary of State

1. Entity Name
PAT WHITMER & ASSOC., INC. 03-17-2003 90101 028 ***150.00

Principal Place of Business i Malling Address
108 ST CLAIR ABRAMS AVE, PO BOX 26
TAVARES FL 327780266 TAVARES FL 32778-0266
106 Timber Lone
Suite, Apt. #, etc. Suilte, Apt. #, etc. E{CHECK HERE IF MAKING CHANGES
ity & State —_ City & State 4. FEI Number Applied For
qa L & hﬂ_ Y \_ L— 59-3484334 Not Applicable
Dilf'\'r‘ a1 Country Zip Country 5. Certificate of Status Desired [ ?eae'ggmﬁfedé“""a'
) 6. Name and Address of Current Registered Agent - . - -- B 7. Name and Address of New Reglstered Agent
Name

WHITMER’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
108 ST CLAIR ABRAMS AVE 06 Timber Lowne

TAVARES FL 32778 .
Yala \ha FL | 8%&9q~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatig istered agent.
-

SIGNATURE O:T)LLC,LO.J [J TQAW 3-1d-O03

Signature. typed of printed nams of registerad agant ard tite if applicable. (NOTE: Registered Agenl signatura raquired when reinstating) DATE
] . v
AftF"RﬂE N?vzvot!,)!a ﬁEE I'S" ilsgsgg 00 9. Election Campaign Financing $5.00 May Be
- er viay 1, ee wi - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE p [ Dslete TITLE ﬁ(}hange [ aduition
NAME, WHITMER, PATRICIA NAME _ Trii\a Lawve
staeeT Aporess | 108 ST. CLAIR ABRAMS smesranoness | VO e Vlvnwdagr a.
cr-st-2p | TAVARES FL 32778 CITY-ST-2IP \'ICL\ O..\(\a \ F L. 241491
TITLE=+ 1 Deiete TITLE ) ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o —— [ pelete STMLE = = frer - —wme - - .- - == o= [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE [ petete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F
TITLE 3 celeta TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] mpowerad. .

changed, or on an attachmenlwith an address, with al! other lik
s 0 .J 7 ' 4 ~
SIGNATURE: d!a"%t»ﬁj\?viiéﬂ[?: WAL Y HOAD) 3-12-03  382-792-040
| ScTApne TR ORpRNTETRA

] E AND TYPED OR PRINT, AWFQ_IFNINGOI@CEH ©R DIRECTOR Date Daytime Phong #
t 141 1 ¥yrYi1&e v

CR2E034 {10/02)



