FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91012 001 ***150.00
04-21-2003 91012 QQZ *#***g 75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000088998

1. Entity Name

WHITAKER & HAMILTON, P.A,

Mailing Address
2400 MANATEE AVENUE WEST
BRADENTON FL 34205

Principal Place of Business
2400 MANATEE AVENUE WEST
BRADENTON FL 34205

2. Principal Piace of B

2460 [

255

ec {Qve.-

W

-

3. Mailing Addﬁfsﬁ,’ajrc a‘fc

Suite, Apt. #, elc.

Suite, Apt. #, efc.

RGN A VWA

[0 CHECK HERE iF MAKING CHANGES

WHITAKER, THOMAS P JR.
2400 MANATEE AVENUE WEST
BRADENTON FL 34205

y & St ity & ale . 4. FEl Number Applied For
[?811 +dﬂ FL‘ * Pb 650869357 Not Applicable
Zip Cauntry Zip Gauntry, - : $8.75 Additional
34 265' é ygA 4205 ”‘gA L _5. Cerlificate of Status Desired Ij Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (F.O. Box Number is Not Acceptabie)

City

FL

Zip Code

SGNATURE

_‘. 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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of ragistered agent and titla if appficable.

{NOTE: Registered Agent signature requirat when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD O pelete TE [ Change [ Addition
NAME WHITAKER, THOMAS P JR NAME

streer A00RESS | 2400 MANATEE AVE WEST STREET AIDRESS

CITY-§T-2IP BRADENTON FL 34205 CITY-ST-2IP

TITLE vsD [ petete TITLE O change ] Addition
NAME W. SCOTT HAMILTON NAME

STREET ADDRESS | 4903 1ST AVENUE DRIVE NW STREET ADDRESS

oy-st-zf- | BRADENTON FL 34209 - Lo f_omy-sT-ze. L R

TITLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE , O pelete TITLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P J
TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 3 Delate THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or directer

of the gorperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

cha ged Qr on an attacgment 1 an afidress, with.a il Empowered
- 7 7
Date

SIGNATURE AND TYPED OR PRINTED NAME W SIGNING OFFICER OR DIRECTOR

SIGNATURE: 4

Daytime Phane #

AV $£99150

CR2E034 (10/02)

Y



