2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057455

1. Entity Narme

FILED j
May 15§, 2001 8:00 am’
Secretary of State

. i
WHITEHALL LIMITED, INC. - 05-15-2001 90030 044 ***150.00
Princtpal Place of Business Mailing Address
290 COCONUT AVE. 290 COCONUT AVE. -
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 84.1092599 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent - -
Name

MESSICK, ROBERT ESQ
ICARD, MERRILL, CULLIS, TIMM, FUREN & GIN

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

2033 MAIN ST, SUITE 600
SARASOTA FL 34230
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, [NOTE: Registered Agent signature reguicad when reinstating} DATE
) o e ‘ "
9. This corporation is eligible to satisfy ts Intanglble FILE NOW!!! FEE IS. $150.00 10. Eiaction Campaign Financing $5.00 May Bo
Tax fllm.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added o Fees
{See criteria on ozck) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PCEQ  Delete TITLE O change [ Addition | &
NAME MUSTARI, RONALD NAME s
STREET A0DRESS | 280 COCONUT AVE. STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP uo_,
o
THLE TCFO O oelere TITLE O change [ Adgiion | &
NAME MUSTARI, JOANNE NAME
STREET ADDRESS | 290 COCONUT AVE. STREET ADDRESS
CITy-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE [ Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-3T-2IP
TILE 7 Detete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete I TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-Zip CIvY-ST1-ZIP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-7IP

of the corpor

shanged, or ol an atiachigent with an geld

AW "

Ryl the information supplied with this filing does noet qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated cn this reP[l or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
alion or IMsyeceiver of trugtee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ess, with ail cther like empowered.

Y- 30 -0/ Q- GSH- 18/

e

SIGNXTY

'YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytime Phone #



