2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

WHITSON, INC.

P99000034941

Principal Place of Business
11378 OKEECHOBEE BLVD
ROYAL PALM BEACH FL 3341t

Mailing Address

11376 OKEECHOBEE BLVD
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90159 026 ***150.00

AR MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0916772 Not Applicable
Zi Iy Zi nt iti
P C°,”” v P Country 5. Cerlificate of Status Desired . .38'75 Aditional _
e ) e e R - Tl s e e e L L L L S e 5 e Roguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICHOLSON, RICHARD

11378 OKEECHOBEE BLVD

ROYAL PALM BEACH FL 33411

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Ll

SIGNATURE

-

Signature, typed or printed name of fegistered agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .|D " [Joekie THE ClChange [ Addition
NAME " | WHITEHEAD, SCOTT: NAME
staeer A0DRess | 11378 OKEECHOBEE BLVD STREET ADDRESS
crv-si-zp | ROYAL PALM BEACH FL 33411 CITY-ST-21P
TITLE D O Delete TITLE [Jchange [ Addition
NAME NICHOLSON, RICHARD NAME
STREET ADDRESS | 11378 OKEECHOBEE BLVD STREET ADDRESS
arv-si-zr | ROYAL PALM BEACH FL 33411 omy-s7-2P
“INLE - e A e e -~ - =] Detete w— W-TALE < = - o L - - U - [C)-Change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TNMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Wi ITY-5T-ZIP

12. | hereby certify thal the information sugp)ed v
Indicated on this report or supplemenia
of the corparation or the receivertor
changed, or on an attachment witja

SIGNATURE:

tion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; thal | am an offiger or director

AL

uired by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

(e )>90214%

Date

Oaytima Phone #

CR2E034 (10/02)



