2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DDOCUMENT # P98000028322 Si{ret;lry of State

0545328

L
WHITEHALL QUALITY HOMES, INC. 05-13-2001 30022 046 150,00
Principal Place of Business Mailing Address
2033 MAIN STREET #101 230 COGOANUT AVE.
SARASOTA FL 34237 SARASOTA FL 34236
s e ST MRV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0938335 Applied For
Not Applicable
ze Country ap Country 5. Certificate of Status Desired Ol gg\'ggqﬂfgéﬁma‘
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
MESSICK, ROBERT ESQ TP R o
ICARD,MERRILL, CULLIS, TIMM,FUREN& GINSBURG troot Addrees (P.0. Box Numbar is Not Acceptabe)
2033 MAIN STREET SUITE 600
SARASOTA FL 34238
City ﬁr: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
Signawre, typed or printed nams of registored agent and fitle # applicabte. (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This f)orpora{qu is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund ContribUtion. O  heeiio Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change  [J Addition
NAME MUSTARI, RONALD NAME
staeer aporess | 280 COCOANUT AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-ZiP
TITE D [ Defete TITLE [ Changs [ Addition
NAME MUSTARI, JOANNE NAME
streeranoress | 200 COCOANUT AVE STREET ADDRESS
CITY-ST-2Ip SARASOTA FL 34235 CITY-S1-71P
TITLE ] Delete TITLE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-7IP CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2P
TITLE 1 Delete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-21P CITY-51-21P
TITEE ] Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21p

13. | hereby certify
indicated on this repd
of the corporatign or the

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
r supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
ceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
nt with an addegss, with all other like empowered.

Y- 3¢ -01 Y1 -9sY- it €1

NG OFFICER OR DIRECTOR Date Daytime Phore #

D TYPED OR PRINTED NAME OF SK

CR2EQ34 (10/00)




