2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097655 FILED
1. Enty Name May 09, 2000 8:00 am
WHITFIELD INVESTMENT COMPANY S ecretary of State
i 05-09-2000 90060 013 ***150.00
Princi;:'»al Place of Business Mailing Address
310 WHMITFIELD AVENUE 310 WHITFIELD AVENUE
SARASQTA FL 34243 SARASQTA FL 342431528
S e A E AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0877730 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
B Name - T E - -
TA‘ACA’ DEREK Street Address (P.O. Box Nurnber is Not Acceptable)
310 WHITFIELD AVENUE
SARASOTA FL 34243
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, typed or printad name of registeree agent and title If applicable. (NOTE. Registerad Agent signatuce required when reinstating) DATE
o s o | Atoy MaX 1,2000 Foo wilpa $sg000 | % S Canpagn Fanong - §5.00 e oo
2 T ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) e Y Make Check Payable to Department of State
11, OCFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE PD 1 Delete ML Clchangs [ Addition
NAME TAACA, DEREK NAME
staeeT aooress | 310 WHITFIELD AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 cry-§1-2IP
THLE O Dpelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME - - HAWE — - o o
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CHTY-ST-2IP
TILE [ Delete TILE [ change . [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachment wittz;m.add@a with all other like empowered. ..
e ———

SIGNATURE: ___ S5 " i WS NGl etk Taa ca s’/ vSon  99/-F5l-£F0o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR foae Daytima Fnone #




