3 . E !
2001 UNIFORM BUSINESS REPORT (UBR) FILED y
| May 01, 2001 8:00 |
DOCUMENT # P99000002784 ay ul, -UJ am
1 ey e Secretary of State |
1
WHALEY'S GENTER, INC. 05-01-2001 90057 013 ***150.00
Principazl Place of Business Mailing Address
801 SOUTH MAGNOLIA AVENUE PG BOX 10187 \ R
TAMPA FL 33606 TAMPA FL 336790187 {34431
Suite, Aps. #, ete. Suite, Apt. #, ctc OO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appicd
59—3552912 Mot Aporicabia
7 Country Zi Caurtr it
P Y F Y 5. Certificate of Status Desired ] $8'?5 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MENDEZ’ CHARLES E JR Sreet Addrass (PO Box Number is Nt Acceptanle)
601 SOUTH MAGNOLIA AVENUE
TAMPA FL 33606
City co Zin Code
8, The above named enlily subrits this statement for the purgose of changing its registered office or registered agant. or both, in the Stato of Florida, ‘
|
! SIGNATURE
Signelure, 'yped or printec ~ama ot ey siocred agert and tite f apalicanle (NGTE: Racstored Agen sigratie recw e whes 1 - CATE
g cor| i igit satisfy its Intangiol ) . ) .
9, Ir" s (,O porat.qn is elig Dg to satisfy |Ie ntangisie 10. Eloction Campaign Firare ng $5 00 tMay Be
Tax filing requiremeant and slects 1o do so - N . f N v
N e ; Trast Fund Contribution. il Added to Fees
1See criteria on hack) |
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO CHRICERS ARKD DIRECTORS N 11
TITLE D (1 Getete TILE [ Change [ At ; 8
bt MENDEZ, CHARLES E JR. T =]
HEET ADDRFSS AL ET £70RESS _
sikee:40085ss | 601 SOUTH MAGNOLIA AVENUE ST A0RES 3
CITY-ST-2:p TAMPA FL 33606 CiY-ST-71P .3
Y
e (] Deiete TITLE O crange Tla g
NAKT AAME
STHEE! EDDRESS STREET ADSRESS
CITY-ST-7:P CHY 8127
TITLE 1 Delstz IILE [ Charge
NAMS R
STREZT ADCRESS SIRtE™ ADDRESS
CHY ST-7p Cliv-ST-7F
TI7LE [ oelete T [5Charge [ adetig:
MARE HAkE
STAFET ADDRZSS SIRELT ADDAZSS
CiY s1-2p CIY-ST-7IP
TIfLE [ peets 1rLe O Cienge
MANME =N
STRER! ADORESS SIREZT ADDRESS
GIT¥-87-2IP CTy-57 219
Tk 7 Defete TILE T Coange [ dcdfiton
MiME AAME
STHELT ADDRESS STAEET ADIRESS
CiY SR CilY-ST-217
13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemotion stated in Section 119.07(3Y0). Fiorida Statutos. | furner certify that the informat o:
indicated on this roport or supplemental report is true and accurate and that my signature shail have te same lega’ effect as if made under oatts that | am an off cor or diree:
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ard that my namea appears in B.ock 11 ar Biock 121
changed, or or an attachmaent withy an addrggs. with/All olher ke empowered.
Y Y2t [5
FED OR PRINT ?AME OF SIGNING OFFICER OR DIRECTOR [ 7 ity

N



