2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000011460 Apr 26,2001 8:00 am
1. Entity N
A WHALEY'S. NG ecretary of State
' S 04-26-2001 90273 041 ***150.00
Principal Place of Business Wailing Address { -
12005 VERA AVE 12005 VERA AVE
TAMPA FL 33618 TAMPA FL 33618 PR P
Gag. b
e s IR IR Ao
Suite, Apt # etc Suite, Apt. #, eto DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3497592 Aopled Far
Mot Applcan e
P Couniry o Country 5. Cetlicate of Status Desired [} ?i'gesqﬁggéﬂmaw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEY, ROY A JR
Street Address (PO, Box Number is Mot Acceptable)
12005 VERA AVE
TAMPA FL 33818
City Zin Code

8. The above named entity submits this statement for tne purpose of changing its regislered office or registered agent, or both. in the State of Fiorida.

SIGNATURE
Sgrature. lyped or prnted name of registered agenl anc tite if applicable [NOTE: Registered Age sigrature reauized whet re 1siat rgl HATE
9. Tnis corporation is eligible to satisfy its Intargitle ] FiLE MW .'E:E !3 S'iSD.fJG 10, Elestion Camoaign Francing $5.00 1ay oe
Tax ﬂ\&n_g r_ec:;uwrememt and elects fo do so. After MAY 1, 2001 Fee will bz 5580.00 Trust Fund Contribution. O Add-ed to F-'e\és
(See criteria on back} 0 Male Check Payable fo Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14 I
TITLE D 03 eles TLE ] Grasge ] Addgiten
NANE WHALEY, ROY A JR HAME
STREET ADDRESS | 42005 VERA AVE STRECT ADDRESS
CITY-ST-2IP TAMPA FL 33618 CIFY-ST-21P
TiTLE [ Detete TITLE [JCharge  [7 Adetinn
MAME NAM=
STREED ADORESS STREET ADDRESS
UITY-ST-71P CiTY-$7-212
TILE [ Detete TITLE [ change [ Aediton
NAMZ NANE
STREZT ACDRESS STAEET ADSRESS
OTY-ST-71P GITY-5T-Z21°
TIFLE [ Delete TITLE [ Crange [ Additen
NAWE NAMLD
STREET ADDRESS STREET ADDRESS
CITY-5T-2:P CITY-ST-2iF
T 1 oelete HIH [ Changz [ Additen
HAME NARE
SIREET B2ORESS SYREET 2DORZSS
CIETY-ST-7IP CITY-5T-7IP
TILE ] pelete TILE [ Change [T Adoion
NANE HAMZ
STREET ACDRESS STREE( £ODRESS
CITY-ST-2IP Cliy-Si-2p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(2)), Florida Statutes. 1 further certify that the in‘ormation
indicaied on this report or supplemental report s true and accurate and that my signature shall have the same legai effect as if made under oath: thal | am an officer or Siractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and faat my name agpeass in B:ock 11 or Biosk 12 i

changed, or on an attachment with an address, with }@ther like emgpowered.
/3 7 # n
-'7,—,,@/,,‘/;/,,
 _Vivgg i Ml ey Y

CREN
Bnd i N

=00

SIGHATURE AND TYPED OR PRINTED NAME/Q‘F SIGNING OFFICER OR DIRECTOR
* E I

A [yt e Fh

eV

CR2E034 {10/00)



