2000 UNIFORM BUSINESS REPORT (UiR) *

FILED

DOCUMENT #
DOCUN P98000020429 Jan 12, 2000 8:00 am
BAILBONDS BY THE WHITMANS, INC. | Secretary of State
01-12-2000 90103 030 ***150.00
Principal Place of Business Mailing Addrass
5§35 NORTHWEST {2TH AVE. 535 NORTHWEST 12TH AVE.
MIAMI FL 33136 MIAM! FL 33136-3607
T S A 0 R A
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0823507 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 addiional
B - 7 o ) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
HERSH’ BRIAN R Street Address (P.O. Box Number is Not Acceptable)
18 WEST FLAGLER ST, STE. 602
BISCAYNE BUILDING
MIAMI FL 33130-4477 iy TR

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
Siqnature‘ typef:! or printed name of registered agent and title if applicdble. {NOTE: Ragistered Agant signature required when reinstating) DATE
8. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE S $150.00 . o
Tax filingprequirementgand elects toydo s0. ? "After MAY 1, 2000 Fee will be $550.00 10. -E:E;t Igzn%ag;?r?;ui:: neng 0 iﬁ'?ﬂ “,A:?;SB e
(See criteria on back) ) O Make Check Payable to Department of State ' ecto
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ palate TITLE [ Change [ Acdition
HAME WHITMAN, ARTHUR ' HAME
STREET ADZRESS | 535 NORTHWEST 12TH AVE. STREET ADRESS
CITY-ST-ZiP MIAMI FL 33136 CITY-57-ZP
TLE s _ ’ O petete TMLE i [ change [ Addition
NAME TOTE, KIM . - ‘ ' NAME
stReeT aopess | 19 W FLAGLER ST., #602 STREET ADDRESS
OrY-ST-ZFe L MIAMLFL 33130 e = . o o RIS e i n s e = . .
TITLE VPID 1 Delete TITLE [0 Ghange [T Addition
NAME WHITMAN, HOPE T - NAME
sTReET A00RESS | 40 NE 193RD TERRACE STREET ADDRESS
ciry-sT-2P MIAMI FL 33179 CITY-ST-2IP
TITLE s T elet THLE . Ol Ghange [ Addition
NAME WHITMAN, DENISE R NAME
sTRecT ACDRESS | 7311 WEST GRANADA BLVD STREET ADDRESS
CITY-$T-2IP MIRAMAR FL 33023 CITY-5T-2P
MLE T O pelete TITLE O change ] Addition
NAME WHITMAN, JEFFREY A NAME
STREET ACDRESS | 7310 WEST GRANADA BLVD STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33023 : CITY-ST-2IP
THLE [ seleta TITLE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yidh an addregs, with all ptl owered.
SIGNATURE: > i) Tt

: REQUIRED oifotfeo  Fos 931-2a07

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TCate Daytime Phone #

CR2E034 (9/99)



