2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # Pg80001 07224 Mar 21, 2000 8:00 am
AL WHITLOCK EMBROIDERY, INC. | Secretary of State
, 03-21-2000 90003 035 ***150.00
' .
Principal Piace of Business MaiLir]'g Address .
I N
2300 SOUTHWIND LANE. UNIT B 2300 SOUTHWIND LANE. UNTT B
LARGO FL 33771 LARGO FL 33771-3712 6 2 7 1 1 6
i
s v O OO
Suite, Apt. #, etc. SU"EG- Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4, FEI Number Appiied For
; 59~ 355ubol Not Applicable
e Country Zp, Country A 5. Cortificale of Status Desired  []  90+79 Additional
=T ) T Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
WHlTLOCK: ALFRED Strest Address (P.O. Box Number is Not Acceptable)
2300 SOUTHWIND LANE, UNIT B ;
LARGO FL 33771 \
I City X FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

f

SIGNATURE 4
Signatura, typad or printed name of registerad agent and ttle f app‘licﬂ'hle (NOTE: Registerad Agenl signature raquiréd when reinstating) DATE
) T . ) i
9. This corporation is eligioie to satisfy s Intangible _ FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Furd Comtribution 0 Added 4
- o Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE fe) I O Delete TIMLE [J Change [ Acdition
1

NAME W hrtlock ; ALFR RD v 1 NAME
STREET ADDRESS : Lo ! STREET ADDRESS
CITY-ST-2IP 3'360 SOL‘TH Uiﬂd ) BJ CITY-ST-ZIP

LAaRyo  Fc 33771 ;
THLE v + [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - T A cmv-sT-zp
TLE " O Gelete e [Jchange [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
MLE Y Detete WILE [cnange [ Addition
NAME 1 NAME
STREET ADDRESS i STREET ADDRESS
CITY-3T-2I ; CITY-5T-2IP
e ! Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE P [ pelete TITLE [1cChange [ Addition
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS

]

CITY-ST-ZIP . CITY -ST- 1P

13. | hereby certify thal the information supplied with this filin boes nat qualify for the exemption stateg in Secticn 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that 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 1f
changed, or on an attachment with an address, with all olhgr like empowered.

SIGNATURE: XMW ééﬁim W. Welirtock /—4/.?'-00

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
3

CR2E034 (9/99)



