;2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000028322 May 15, 2000 8:00 am

1. Entity Name

IWHITEAKIX HOMES KNG Secretary of State

CR2E034 (9/99)

WHITEHALL QUALITY HOMES, INC. 05-15-2000 90294 022 ***150.00
Principal Place of Business Mailing Address
2033 MAIN STREET #101 290 COCOANUT AVE.
SARASOTA FL 34237 SARASOTA FL 34236-4973
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 65 OB 53 13 Applied For
2 MNot Applicable
7 - —
" Country . Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
=" - bET T " Robert Messgick, Esqg
PFLUGNER' 4G Street Address (P.O. Box Nyrib]e_r is Mot i:faplable) N
2033 MAIN STREET #101 Tcard, Merrill,Cullis, Timm, Furen &
SARASOTA FL 34237 ] , Ginsburg, PiA
2033 Main Street Suite 600
j Zip Code
Céyarasota FL p’% A236
8. The above named e tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘.“Z ‘ @
Signature, typef%rdnﬁeénfm&of reE"elarad apfuéagj glsif %able (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion 18 eligi isfy i i m
9, This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Depd of State
11. OFFICERS AND DIRECTORS / 12, \, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE D 8 neete TIRLE fs [ Change  [eaddition
D by
N PFLUGNER, J.G. e irecto _
sTReeT aDDRESS | 2033 MAIN STREET, SUITE 101 STREET ADDRESS Ronald Mustari 36
CiTY-S1- 2P SARASOTA FL 34237 CITY-ST-2IP 290 Coccanut Avenue, Sarasaéa
TITLE TITLE : Change Addition
[ Delete Director (] Change [ ]
NAME NAME .
STREET ADDRESS _ STREET ADDRESS Joanne Mustari
CITY-ST-2P CITY-5T-21P 290 Cocoanut Avenue,Sarasota 34236
TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADORESS |~ - - : STREET ADDRESS T T
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CITY-ST-2iP
TIHLE [ O Deiete TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 or the recSver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmept with an address, with all ¢l i owered
! o kA ,"k!"‘:' 4 t .
SIGNATURE: _/ / @225 W/ Joanpe “ustarj 941-954-1181
SIGNATURE AND TYPED OR PRINTED NAME QOF 5IGNING OFFICER OR DIRECTOR = Date Daytime Phane #

/



