FILED

2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT jUBFQ

Secretary of State

PSPNUmI:AENT # P99000057455 05-01-2003 90177 028 ***150.00
- Entity Na
WHITEHALL LIMITED, INC.
Principal Place of Business Mailing Address
290 COCONUT AVE. 290 GOCONUT AVE.
SARASOTA FL 24238 SARASOTA FL 34236
Suite, Apt. #, etc, Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number R Applied For
: ’ 84-1092598 Not Applicable
&p Country Zp Country 8. Certificate of Status Desired O ?8 -75 Additional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - . - Narme FU . PR,
MESSICK, ROBERT £5Q ——y Street Address (P.O. Box Number is Not Acceptabla)
ICARD, MERRILL, CULLIS, TIMM, FUREN:& GIN
2033 MAIN ST, SUITE 600
s City FL Zip Code

(NOTE: Registerad Agent signature reguired when rainstating) DATE
i 1
FILE #?wfug FEE Is’uﬂs%gg 00 9. Election Campaign Financing 35_00 May Be
After Ma!" 2003 Fee will be § Trust Fund Centribution, O  Addedto Fees
Make Check quable 16'Florida Department of State
10. OFFICERS AND DIRECTORS B KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T PCEO L O Detete l e Clchange [ Addition
NAME MUSTARI, RONALD :, NAME
sreer Aporess | 260 COCONUT AVE. " STREET ADCRESS
CITY-5T-21P SARASOTA FL 34238 CITY-ST-2IP
TILE TCFO ) Delete TME * - [ Change [ Addition
A MUSTARI, JOANNE NAME
STReeT ADORESS | 260 COCONUT AVE. STREET ADDRESS
CITY-S7-ZIP SARASOTA FL 34236 CITY-ST-2IP
TIME [ Delate THLE [ Change 7] Addition
NAME ) i ’ o “NAME : . - . _
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TIME [ Dejete TIMLE (1 Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$T-2IP
TILE [ petete (13 [(IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY- ST-21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplementghreport 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
of the corporation or the receiver or tree empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with afaddress, with all other like empowered.

SIGNATURE: g
aytime Phone #

L

?

CR2E034 (10/02)



