2000 UNIFORM BUSINESS REPORT (UBR) ¢

CR2E034 (9/99)

1. Entity Name ! Jlln 08, 2000 8:00 am
PAUL E. WHELAN, CERTIFIED PUBLIC ACCOUNTANT, P.A Secretary Of State
R _ 04-23-2000 90013 043 ***150.00
Principal Place of Business Mailing Address
6810 WHITE OAK DR. 6810 WHITE OAK DR.
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014-2934
Suita, Agt. #, stc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & Sate - a. FRI Appiied For
e ﬁsr_-_ o 9( Z 76- S Tha Applicable
Zip - Country Zip . i ... Country - - . . . -$8.75 Agdiional
5. Certificate of Staws Desired 0O Feer equired
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Neme
WHELAN, PAUL E Street Address (P.O. Box Number 1s Not Acceplabla)
___ 6810 WHITE OAK.DR.. . ] . ]
MIAMS LAKES FL 33014
City FL Zip Code
:‘ 8. The above named entity submits lhis'stale;nent for the purpose&bhmging its registered office or registered agent, or beth; in the State of Florida,
SIGNATURE
. Signaturs. typed or printed nemea of ragistared agent and tils f appicabls {NOTE, Regi Agent sig quirad when resnstaling) DATE
. This corporation is sigible to satisty fs intangitie FILE NOW!I! FEE IS $150.00 fon Campuian Financi
Tax filing requirement and elacts t o $o. Atter MAY 1, 2000 Foa will be $550.00 10- Bloclion Campagn rancid o $5.00 My 5o
{See criteria on back) O Wake Check Payable 1o Department of State .
1" T QFFICERS AND DIRECTORS I 2 ADDITIDONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRESIDENT 3 Cetete Tme ) * [Dhage [ Addiion
::F::EEIADDHESS PAUL E. WHELAN . I S‘I;RMEETADDRESS
N 6810 WHITE OAK DR. CIY-ST-2P ‘
TiILE e - { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS } L -
CilY-5T-2P CITY-S1- 37~ T - . -
ILE TIILE O Changs 3 Addition
MNAME NAME .
STREET ADDAESS STREET ADORESS
CiTY-$1-1P CTY-ST-21P .
e e o~ —|— - — [2]:Change - [=]-Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST- 2P
TIme Tme O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ o
CITY-51- 2P CITy- §7-2P L
TIILE mE o ':i:.] Changs  [J Addition
NAME NAME '-f:.
STREET ADDRESS STAEET ADDRESS T
CiTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fiing doss nat qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. I further certify that tha information
indicated an this report or supplemental report is trus and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or frusiese empowered 10 eéxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

SORATIRE AND TYPED OR PRINTED NAME OF SIOWHG OFFICER OR DIRECTOR

changed, or on an attachment with an addrg all other ke empowe
# V4 ; .
SIGNATURE: ____ (7~ 7 & GhEeA M S F22 atky
Outs i Dayima Phane # _]




