2000 UNIFORM BUSINESS REPORT (UBR) :

17 Entiy Name Apr 18, 2000 8:00 am .
WHITTALL & SHON REALTY COMPANY ecretary of State
04-18-2000 90192 044 ***150.00
Principal Place of Business Mailing Address
2150 NORTHWEST MIAMI COURT 2150 NORTHWEST MIAM! COURT
MIAMY FL. 33127 MIAMI FL 33127-4922 :
3 - [
b38GEH'
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
65-0878974 Naot Applicable
Zi i Count iti
P Country “p ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
- e — Name ) — ST - e R -l -
WHITTAU-' ELIOT Street Address (P.O. Box Number is Not Acceptable)
2150 NORTHWEST MIAMI COURT
MIAMI FL 33127
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
Signaturs, typed or printad name of registered agent and titie if applicéble. (NOTE: Registered Agent signature required whaen remnstating} DATE
9. This corporaticn is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C o ‘
Tax filing requiremeni and elects to do so. g/ After MAY 1, 2000 Fee wiltl be $550.00 o TrS§t||?:ndagopna:‘r?;utig1: neng O ?2,‘330“';2’(; Be
g . S
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE D [ Delete TITLE £y _ Fchange ] Addition | =
NAME WHITTALL, ELIOT G NAME WHirTaA L, ELICT & . s
stareT A0Ress | 2150 NORTHWEST MIAMI COURT STREETAOORESS | 2 1 > A/ ATHWEST MM CovAT =
crv-st-2e | MEAMI FL 33127 om-st-2° MiAe Ft-22i27 / =
7 " .
TITLE D O pelete TITLE s/ r[ j ﬁ Charge  [] Addition | ©
NAME SHON, RICHARD C NAME Stont, RicHaLD C
STREET ACDRESS | 2150 NORTHWEST MIAMI COURT STREET ADDRESS to) wWeESr 79 S J4’/7’ N o>
orv-s-7P | MIAMI FL 33127 crr-s1-2P ) Yorr, pIY, | 00 2
MLE O oelete TITLE O Change [ Addition
NAME o ) NAME -
STREET ADDRESS ' STREET ADDRESS - i
CITY-ST-2P CITY-ST-21P
TILE [ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE ’ 1 Detete TITLE [ Change [ Addition
NAME Moo NAME ’
STREET ADDRESS ot STREET ADDRESS
CITy-S§7-2IP CITY-S5T-21P
TIME O Delete TITLE [J Change [ Addition
NAME B . NAME
STREET ADDRESS ) v STREET ADDRESS
CITY-ST-2P i CITY-3T-7IP
_ 1
13. | hereby certify that the information supplied with this filing does nat 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 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 th§ receiver o trustee empowered to 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 attacyment withan address, with all other like empowerad. -
S| R Sl e IR ;;:w"‘:.': B
SIGNATURE: L NS e s ) 4’/! 0/"9 Yor-376 -0 02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daytime Phone #




