. 3
UNIFORM BUSINESS REPORT (UBn) Apr 14, 2003 8:00 am !
1. Eniily Name 04-14-2003 90089 048 ***150.00 )
WHIZZER, INC.
Principal Place of Business Mailing Address
5701 SW 75TH ST. 51 SW 75TH
SUITE 205 SUITE 205
I i ”"]Im ”l ’Im m“ "”“Im"m |I|‘| m“ m"“lll m“ H“ m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE} Number Applied For
59-3542381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . — e T e — = -Nﬁ_me;—h_:‘ -‘-—-;-2—_-__ = TE S - T RSN S N By B
M,ONK' OLD L1 Street Address (P.O. Box Number is Not Acceptable)
5214 SW 94TH ST.
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agen signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 , . ) .
After May 1, 2003 Fee will be $550.00 et oo O Ao ey pe
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
E D [ Delete TITLE [ change [ Addition f\?l_
Nav MONK, HAROLD L Il NAvE =)
STREET aDDRESS | 5214 SW 94TH ST. STREET ADDRESS 3
GITY-ST-2P GAINESVILLE FL 32608 CITY-ST-2IP i
o
TITLE T [ pelete TITLE [ Change (] Addftion 5
NAME MONK, HARQLD L JR NAME
sTReer aoDress | PO, BOX 13494 STREET ADDRESS
omv-st-2p | GAINESVILLE FL 32604 crry-§1-21P
TITLE 3 Delete TITLE [J Change  [] Addition
_HAME ) . e oA MAME | e e —_ _ L
STREET ADDRESS STREET ADDRESS -7
CITY-81-21P CITY-ST-ZIP
TITLE [ Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE O Gelete TITLE (] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-S7-2IP
THLE 1 Delete TITLE {1 change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
12. | hereby certify that the information supplied with thjsiling does not qualjfy for tha exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is #ie and accurate
of the corporation or the receiver or truste

changed, or on an attachment with an

owered,

SIGNATURE:

d that my signature shall have the same legat effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

3572 -3357 3994

b/l/a z

/d Pﬁm&n’e AND TYPED OR PRINTED NAﬁE OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #




