2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P98000084298 FILED
1. Eniity Name Mar 27, 2000 8:00 am
WHITFIELD GARDENS, INC. Secretary of State
03-27-2000 90070 019 ***150.00
Principal Place of Business Mailing Address
1830 MEADOWOOD STREET 1830 MEADOWOOD STREET
SARASCTA FL 3421 SARASOTA FL 34231-3016
e R A0 O AR RO
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State A. FEI Numiber Applied For
65-0866331 Not Applicable
Zip ~Codntry™ ) Zpt om T Country ) 5. Certificate of Status Desired B 0 g‘g'gesql_ﬁf;;ﬁo"él
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZGIBBONS' THOMAS M ESQ. Street Address (P.O. Box Number is Not Acceptable)
22 SOUTH TUTTLE AVENUE
SUITE 4
SARASOTA FL 34237 & - L 7o

8. The above named sntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typad or printed name of registered agent and tle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
BT o oG0S ST | AT 000 res i netspog | 1O BecionCamosinFeancng - $5.00 iy e
= ’ * . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [J Gelets TLE O ciange  [] Addition | &
NAME BEALS, FREDERICK H Iil NAME ’ <
STREET ADDREss | 1830 MEADOWOOD STREET STREET ADDRESS §
orv-st-zP | SARASOTA FL 34231 CITY-§T-7P ‘ o
TLE O Delete TME {JcChange [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) . CITY-$T-2F
TITLE ] Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ elete TITLE {7 change (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST- 2P CITY-57-2IP
TILE [ pelate TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GiTY-§T-21P
TTLE O Deiete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attachment with an address, with all ofpgr like empowered.

SIGNATURE: fann 1 f2cfoo (F1)355 1€ 75
CATEE

Daytime Phone #




