FILED
2003 FOR PROFIT CORPORATION Jul 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrétary of State

DOCUMENT # S23126
1. Entity Name 07-09-2003 20036 001 ***550.00
8. WHITMORE & CO., INC.
Principal Place of Business Mailing Address
3111 HAWTHORNE RD. ‘ 311t HAWTHORNE ROAD
TAMPA FL 33611 TAMPA FL 33611
2, Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Sutte. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3046722 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg.ggq&f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ’
WHITMORE, ROBERT B Street Address (P.0. Box Number is Not Acceptabla)
3111 HAWTHORNE ROAD
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed of printed name of registered agent and title if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 N
9. Election C F
Ater Septomber 10,2003 Feowll be $760.00 Chcton Cons s ) $5,00 oy
Make Check Payable to Florida Department of State _ )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TILE [ Change [ Addition
NAME WHITMORE, ROBERT B. ' NAME
steeer anoress | 3111 HAWTHORNE ROAD STREET ADDRESS
orv-st-ze { TAMPA FL CITY-ST- 2P
TITLE D 1 belete TITLE ClcChange [T Additicn
NAME WHITMORE, STEPHANIE S. NAME
steet anoRess | 3111 HAWTHORNE ROAD STREET ACDRESS
crv-si-ze | TAMPA FL CITY-ST-TIP
TITLE [ telets TITLE [J Change [ Addition
NAME® TR T T N W'Y - " ’ )
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TIMLE [ change  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE Ol Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP e CITY-ST-2IP

12. | hereby certify that the information supplied with this fllin g 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 supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver gr trjstee empowered i exg fJis 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 wit i L

= W '
SIGNATURE: Vi ‘ : loshonie S Whtmat QHd? §13 285 -U13Y
> T BRERINTED HAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #

AY 0065600

CR2E034 (4/03)



