H r .
2000 UNIFORM BUSINESS REPOKY (UBR)

FILED

DOCUMENT # P99000057455

1. Entity Nam

05-16-2000 90129 046 ***150.00

WHITEHALL LYWITED, INC.
i Principal Place of Business Mailing Address
200 GOCONUT AVE. 290 COCONUT AVE.
SARASCTA FL 34236 SARASOTA FL 342364979

2. Principal Place of Business

3. Maliing Address

R R

Suite, Apl. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE1 Nymby r . Applied For
& ‘i -/ 092597 Not Applicable
Zip Gountzy Zip Country Feate o . $8.75 Additional
T A S B, Cartificate of Status Desirad 0 Foo Roguired -~ —
6. Name and Addreas of Curvent Reglslerad Agent 7. Name end Address of New Aeglatersd Agent
Name
R SO Y S i e e~ }— Robert Messick, Esd. - —
o .AN':!REWS' J§ = T T T I streat Address (R.O_Box Number,is Not ACCRSTab8) .. e o7 om s
200 COCONUT AVE s . i
SARASOTA FL 34238 Ginsburg, P.A

2033 Main St. Suite 600

G garasota

L [0

8. The above named enlity Subpfiits

#$ stalpment for the, se of changing its registered office of registersd agent, or both, in the State of Florida.
M/Q : ‘ | “-27 0
- OATE

SIGNATURE {
Signaturg, typed aRmM“.sm opeNRg il dprpcypie {NOTE Raginiansd Agent signalur -nx-:'l when reinetating)
9. This comoration is eligible 10 satisty its intangible  FILE NOWIlI FEE IS $150.00 . . o B
Tax Ring requirament and slects 1o o 5o. After MAY 1, 2000 Fee will bs $550.00 il $5.00 ey 6o
{See crileria on bagk) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O CFFICEAS AND DIRECTORS IN 11
T P ' X oelets e President & CEO ClCnange  CgAdditon
HAE GROUND, ROBERT RaME Mustari, Ronald
steeE? ao0ress | 290 COCONUT AVE. SRETARESS | 590 Cocoanut Avenue
ov-st2p | SARASOTA FL 34236 ans-% | qarasota, Florida 34236
TITLE VST (X peteta e Treasurer & CFO [change  eacdition
smeet aooress | 290 COCONUT AVE. SHETADORESS | 290 Cocoanut Avenue
ar-s1-2¢ | SARASOTA FL 34238 cimv-S1- 20 Sarasota, Florida 34236
e : Clocee § WE © 7 DOitkge  Dacdiion
MAME NAME
STREET ADDRESS SYREET ADDRESS
_ | oS | RV , __ . jomestae
me [ Delete e | [ Change . (] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-57-71P GITY-Si-2p
e O bsiete e [JCrange [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 0P CITY-57- 21
TILE 3 oelete TME [T Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- P GITY- $T- 2P

changed, or on an attachmenf iith an address, with all other ke

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07/
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal
of the corporation or iha receiyer ar trustee empowered to exacute this repcvg as required by Chapter 607, Florida

empowered,

s A . .Joanne Mustari
FunG OFFICER OR DIAECTOR - : Date 941-~95 t;:ls#ﬂi

3Kij, Florida Statutes. { further certify that tha information
ect as if mada undar oath; that | am an officer or director
Statutes; and thal my name appears in Block 11 or Block 12

CR2E034 (999

Jun 05, 2000 8:00 am
Secretary of State



