2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # S66285 Apr 27,2001 8:00 am

1. Entity Name

RAY WHITEHEAD & ASSOCIATES, INC. ecretary of State

04-27-2001 90303 009 ***150.00

Principal Place of Buginess Mailing Address
10845 NW 50 ST 10845 NW 50 ST
SUNRISE FL 33351 SUNRISE FL 33351
us us

2. Principal Place of Business

52 1 e 81 | Same TR

i

Suite, Apt #, elc. Suite, Apt. #, etc B0 NOT WRITE IN THIS SPACE
& Sla;e F City & State 4. FEI Number 65'0254895 Applied For
L)Ie é . Neat Applicable
i, Zi Country it
F Y 5. Certificate of Status Desired O $8.75 Additional
b . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEHEAD, RAY
Street Address (P.O. Box Number s Not Acceptable)
408 NORTHWEST 97TH AVENUE
PLANTATION FL 33324
City Zip Code
8. The above namedjentitdls: hent for the purpose of changing its registered office or regisicred agent. o7 both, in the State of Florida.
SIGNATURE . ¥
S:gMuroUw’Jcc (,vr prred name ol 'cglszzcc agent and tre it app cab o (MOTE Regswered Agent s.gnaturs reauired when rainstat ~g! DATE
) sl it ZILE NOWI Fi=
9. ITh\sfﬁ%rporat.q? is er\lwlgua.g t?!se:tnsffy iis Intangible . r!iﬂ.ﬁ ;;? ;Qa-[ K _:E “,S S;Ifﬂ OSG 0 10. Election Campaign Financing $5.00 vay 5o
ax filing r.equu.gme‘ and elects 10 do s0. rlex) MAY 1, 2001 Fee will ba $5 ﬂ: 3 Trust Fund Contrioution [ Added to Fees
(See criteria on back) | Male Chaclt Payable to Departmeant of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE DP O oelaw TMLE - Bohange [ Adeitio-
it WHITEHEAD, RAY - 11880 10, STR. 84 ¥D38
STHEET A30RESS | 10845 NW 50 AVE STREE? ADDRESS . "_{_L 3 2 2R S
CITY-5T-2IP SUNRISE FL CITY-5T-21P Dﬂv’e/ :
TITLE v O Delet ik [CYoharge [ adasion
NAME WHITEHEAD, WILLIAM R HAME
STREE! ADDRESS | 10845 NW 50TH AVE STREET ADDRESS
CITY-ST-7P SUNRISE FL CiTY-S§T-217
TITLE ] Delete T [ Change [} Adcition
NAME KAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7P CITY-57-71°
TITLE 1 Delete TILE [ Chasge [ Adcien
NAMAE NAME
STHEES AUDRESS STREET AZDRESS
CATY-ST-ZiP CITY-ST-21F
TTLE [ peete TITLE ] Coange [ Additon
NAME MAME
STREET ADCRESS STREET ARDRZSS
CITY-§7-21P CITY-SI-4p
TITLE [ oelewe L ] Chenge [ Additis~
N&ME MAWE
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-ST-7f

13. | hereby certify that the information supplied with tiis fling does not quallly for the exemptm stated in Section 119, 07(3)( ), Florida Statutes. | further certify tha! the infarmation

indicated on this report or supplemental ils accurate and that my 5lgmamre shail have the same iegal effect as it made under cath; that | am an oificer or drecior
of the corporation or the rege: S v s report as required by Chapter 607, Florida Statutes, and that my name appears in 3rock 11 07 Block 12 #
changed, or on an.a&a‘tffngemt with an i e Enpawered

%@/ﬂ/ S-S0

Dayime Phone §

siaNdTUREAMD el oR i‘ﬁm‘ﬁ#WE OF SIGNING OFFICER OR DIRECTOR

ML T

CR2E034 (10/00)



