2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069990 FILED
1. Entiy Name May 03, 2000 8:00 am
WHITFIELD PROPERTIES OF TALLAHASSEE, INC. Secretary Of State
05-03-2000 90095 009 ***150.00
Principal Place of Business Maliing Address
1386 TUNG HILL DRIVE . 1386 TUNG HILL DRIVE
TALLAHASSEE Fi, 32308 TALLAHASSEE FL 32311-9545
s T v VRO LA LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
o 59‘3531650 Not Applicable
Zip Country Zp ) Country” ™ 5 Céﬁifiﬁate 61 St‘at;s Desiré;d- ) EIW_$8'75 Additional ~ ™
' Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
* WHITFIELD, JEFFREY Street Address (P.0. Box Number is Not Acceptable)
* 1386 TUNG HILL DRIVE
TALLAHASSEE FL 32308
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
Signature, lyped or printad name of registered agent and Lils if apphcable. {NOTE: Registared Agant signalura required when rainstatng) DATE
) o o . n
9, ¥h|51$orporatsQn is ellglb‘l:;a t? stataffydns Intangible Flnlii\z‘l?\gll;ol::EE IS“|$1 59.::0 0 10. Election Campaign Financing $5.00 May Be
ax liling requirement and eiacts to do so. Atter » 2000 Fee will be $550. Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TILE O change [ Addition
NAME WHITHELD, JEFFREY NAME
STREET ADDRESS 1386 TUNG H[LL DHWE STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TILE D 1 Delete TITLE [ Change [ Addition
N WHITFIELD, JAN e )
stReeT ADCRESS | 1386 TUNG HILL DRIVE STREET ADDRESS -
onv-§1-2% TALLAHASSEE FL 32311~ ] © T Q ony-sTnR TR e e S e —m e R
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 7 petete TIRLE O change £ Additico
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE 7] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TmEe [ Delete TITLE [ ctange (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an addrass, with all other likg empowered,

W . )
sianature: (il o JanWhithe ld thiooo ©Ha-a77)

FGNATURE AND TYPED QR PH]”TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'

e

-



