2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000082127 .
e, ! Mar 13, 2000 8:00 am
WHITELAKE ENTERPRISES, INC. Secretary of State

03-13-2000 90035 027 ***150.00
Principal Place of Business Mai.'.m@ Address
3611 N. TAMPA ST. 3511 N. TAMPA ST,
TAMPA FL 33603 TAMPA FL 33803-5630
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Num Applied For
q - quq ” Sq Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired 1 $8'75 Additional
) Fee Required
6. ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ! Name . o i - -
TROYER, FAMELA Mic el Peyrets
J Street Address (P.O. Box Number is Not Acceptable)
7543 N. LEEWYNN DR.
SARASOTA FL 34240
3l N Toape St
City ¥ Zig Code
| orrypo- FL |'33¢003
8. The Wa entity submits this s the purpise of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; L1 A, 5/ b / O
Signature , lyped or printed na@regM?ﬂ'ﬁ ulle appl!n?.ﬂ:la {NOTE: Registerad Agent signature required when reinstating) DATE
. N L - i
9. 1h|sf§:|:'orporatlgn is ehg:blc;e t? sztansfyd\ts Intangible FILE NOW!!! 1S $150.00 10. Election Campaign Financing $5.00 May 86
ax filing rgquwemem and elects 1o do so. After MAY 1, 2000 : Trugt Fund Cantribution. a Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
T D [ Delete L [ Change [ Addition
NAME PERRETTA, MICHEL NAME
streeT Aporess | 3611 N, TAMPA ST. STREET ADDRESS
cmv-s1-2f | TAMPA FL 33603 ‘ CITY-ST-2IP
TIME © O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e o . 0 Ooetee.  Jmme - O Change [ Adilion
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TilLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ty -5T-2P s s ) LT -S7-21P
e P L e © [ Deste TITLE O Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF

13, | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supsiemental 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
of the carporation or the re 2 g3 Oxecute this report as required by Chapter 807, Florida Statutes; angl that my name appears in 8lock 11 or Block 124f

changed, or on a&n attac Q ke empowered.
YA /‘U Pra-273 (e o5

Date Dayuma Phone #

SIGNATURE:




