2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000003061

1. Entity Name

BILL WHITING’S PRO-BASS GUIDE SERVICE, INC.

FILED
R

Mailing Address

1848 5TH ST SE
WINTER HAVEN FL 33880

Principal Place of Business

1848 5TH ST SE
WINTER HAVEN FL 33880

RdUUSNUE

IR REA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jul 24, 2000 8:
Secretary of State

07-24-2000 90012 019 ***550.00

00 am

IR

City & State City & State 4, FEI Number 59-34 Applied For
86066 Not Applicable
Zip Country Zip Country . . $8.75 Additional
e & — ——a e e e ’ it —__|_5._Certificate of Sta’lg's‘qas’”‘eg—“‘D_'Fee'ﬂeqﬁired"_“" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent:
Name
WHITING, BILL J
Street Address (P.O. Box Number is Not Acceptable
1848 5TH ST SE ‘ plable)
WINTER HAVEN FL 33880
City FL Zip Code
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 Florida.
SIGNATURE
Signalure, typed or printed narme of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
i ion is eliai isfy | i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Dapariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TImE D {1 Defete TITLE [JChange [ Addition | =
NAME WHITING, BILL J NAME =
sTReeT ADDRESS | 1848 5TH ST SE STREET ADDRESS =
CITY-ST-2IP WINTER HAVEN FL 33880 CTY-S1-2iP -
TITLE O delete TILE [ change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-7IP

R I I L e B I e e - ——=J-Change ™" {"1"Additicn | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY- T-2P
TiTLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T- 2P CITY-ST-TP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHTY-ST-TIP
TILE [ Dekete TITLE Ed Change ] Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver gr trustee empowersd to executa this report as, req
changed, or on an attachment ydl)h an address, with allQther like e powere

.. . /
SIGNATURE: KLl R Bl tin

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

273 Sk

Vdto _ 83

SIGNATURE AND TYPED OR FR D NAME OF SIGNING OFFICER OR DIRECTGR Date

Daytima Phone #




S8 BILL WHITING’S
PRO-BASS GUIBC SCRVICCS, INC.

1848 5th Street, S.E. « Winter Haven, FL 33880

77/

N et

-
i e —— e

Bill Whiting, Owner « USCG Approved Capt. License « Lic. Bass Guide

%ﬁ 293-8245 » 1-888-414-8245



