206’0 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or ponted name ol registered agent and tlle if apphcable (NOTE: Reqistered Agent signature requied when reinstaling) DATE

PR
T
A

I R e T T T
v T

STy T 68 AT T T
. This corporation is gligible 1o satisfy its Intangible ILE:NOWHL FEE15:$150.007 5i 5% ) N )
8 oy fHEngprequ'\rememgand o toydo SO‘. g ?}x ?@’Aﬁerﬂﬁ'gfﬁiddﬁ:?é%f \.‘Gégﬁe?ﬁgﬁﬁ?g& 7| 10. Election Campaign Financing q $5.00 May Be
(See criteria on back) 0 %”ﬁlﬁ;ﬁt‘“féﬁﬁ&e&é I:{:dﬁé i ﬁle’*tg Banar tﬁéﬁ%‘éféﬁe?ﬁg Trust Fund Contribution. Added ta Fees
! -‘%‘f‘!“s’&"{"g‘f RS ‘yaff“”ﬁwz heia TP;%.. N e '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 3 Defete LE P [ Change (g Addition
NAME THOMAIDES, DENISE H NAME
STREETADDRESS | 3427 SE 8TH AVE. STREET ADDRESS
CITY-ST-2P CAPE CORAL fL 33904 CITY-$1-2P
TILE D 1 Delete | e vp, S,T [J Change ¥ Adeition
HAME PETTERSEN, DIANA S 1 NAME ‘
STREET ADDRESS | 3427 SE 8TH AVE. STREET ADDRESS
CiTy-ST-2P CAPE CORAL FL 33904  E , - - e — -
MLE . [ Delete TILE [Ichange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2P
TIMLE [ Delete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-SI-2IP
TIME [ peiete TITLE . [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2F
TITLE [ peiete TILE [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87- 2P CITY-51-21P

13. | hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the recgfvel or rustee empower exedyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 f

changed, or on an attachrpént with an aderaess all 0!
SIGNATURE: 25 200
Date Daynme Phona §

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(L

DOCUMENT # P99000072267 May 26, 2000 8:00 am
WHATEVER, INC. OF SANIBEL Secretary of State
05-26-2000 90020 048 ***150.00
Principal Place of Business Mailing Address
C/O DENISE H. THOMAIDES C/O ROBERT D. ROYSTON. JR.
3427 S.E. 8TH AVE. P.0. DRAWER 60205 .o Ve
CAPE CORAL FL 33904 FORT MYERS FL 33906-6205
i v N RO
.‘;uite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
2 éity & State City & State 4. FEI Number Applied For
£5-0941439 Not Applicable
ap o country - - AR - Country . T 5.-Cem‘iic:atz‘.‘3 of Status Desired” O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
ROYSTON' ROBERT D JR. Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD, STE. 101,
FORT MYERS FL 33907
City FL Zip Code

(R
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N

r=2E"



