2000 UNIFORM BUSINESS REPORT (UBR)

;;DOCUMENT # S66285

1. Entity Nama
. RAY WHITEHEAD & ASSOCIATES, INC- .

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90082 008 ***150.00

'Princigal Piace of Bdsihgsg_'s'_u_ 7 s e = Mailing Address - _

Amé AE.

j0B4s MW SOST: T 10MSAWSOSTT T T R
SUNRISE FL 33351 - i _ ,._SUNBIS,.E_AFL, a4 o
us oo ’ us F

I ———- s

2. Principal Place of Business 3. ‘Mailing Address

I

Suita, Apl. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
' - 65‘0254895 Not Applicable
. Zp Country Zie Country 5. Cerlificate of Status Desired O $8.75 Additional
Ny B L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
i

WHITEHEAD' RAY Street Address (P.O. Box Number is Not Acceptable}

409 NORTHWEST 97TH AVENUE

PLANTATION FL 33324

City FL Zip Code

SIGNATURE

’;B. 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, typad or printed name of registerad agent and titte f applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This cerporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

Make Checlk Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Feas

|11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE bP [ Delete TMLE [ change [ Addition | &
NAME WHITEHEAD, RAY NAME &
STREET ADDRESS | 10845 NW 50 AVE STREET ADDRESS §
CITY-ST-2P SUNRISE FL CIY-ST-2P §
i‘(tm v O oelete TILE O Change [ Addition | O
INAME WHITEHEAD, WILLIAM R NAME
'STREET ADDRESS | 10845 NW 50TH AVE STREET ADORESS
CiY-sT1-21P SUNRISE FL CITY-57-2IP
‘IﬁﬁE : - ; T3 Gelste e - [ Change  []'Addition
NAME NAME
ISTHEET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-§T-ZIP
iTITLE [ Delete TLE Clchange [ Addtion
NAME NAME
ISTREET ADDRESS STREET ADDRESS
plTY~ST-Z\P CITY-5T-21P
:I]TLE 3 pelete TITLE [Jchange [ Adettion
3 NAME
ISTREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-21P
fine 3 elete TILE O change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
Liry-sr-ze ) . ' CITY-ST-2IP
13. | hereby centify that the information supplied witHthis filig dogls not qu farthe exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or sy tal report iglirue agf acgurate At my signature shall have the same legai effect as if made under cath; that | am an officer or director
. of the corporation or the teteiver or Yusted pmpgweredfio & thigfrgport as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an at] ithAn ad E S, eflike red,
5 NIEEYS H=A 141 ] o
sIGNATURE: _ NG 5/&/ 0 g5y - 100
sleuaﬂme‘?m'rvr QRFHINEN thime’ of sIXMNG OFFICER OR DIRECTOR 7 [ Dae Daytime Phone #
{




