2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S75190

1. Enlity Name

WHS ACQUISITION CORP.

;
|
;

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91205 048 ***150.00

Mailing Address
POST QFFICE BOX 14036 .

GAINESVILLE' FL 32604
T:3

Principal Place of Business

POST OFFICE BOX- 14036
GAINESVILLE FL 32604
us

M

2, Principal Place of Business 3. Mailing Address

IIIIHIIIW!IIIIIllIII’I!IlIIHIII\IIIIil!IIIIIIHIIIHIllJlIIIIHIlF’

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-3081 193 Not Applicable
i [o! t i e
Zp ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name'and Address of Cirrent Reglstered Agent = =~ = - s-F 7 == =207 ~Name and Address of New Registered Agent -
Name

WARD’ PETER H. Street Address (P.O. Box Number is Not Accepiable)
4001 NEWBERRY ROAD, C-1
GAINESVILLE FL 32607

City

Zip Code

FL

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and titls if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00

Tax fiting requirement and elects to do so.
{See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Etection Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

1. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE VPD O Delets TILE O Change X1 Additon | 5
NAME BARON, IRA S. NAME @
sTReET AoDREss | 6025~ NW 89TH TERR sweEroiess [ 3201 Northwest 24th Avenue 3
orY-ST2F | GAINESVIELE Rl CITY-ST-2IP Gainesville, Florida 32605 §
THTLE PD [ Delete TILE [Jchange [ Acdition | &
NANE WARNOCK, TODD C. NAME
STREET ADDRESS | 2072 NE 121ST RD STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33181 CITY-ST-21P
TILE O pelete TITLE [T Change (] Addition
NAME NAME

Tl OSTREETADDRESS™| T T T e e s o s g e ~= @ -STREET ADDRESS—|~= i v & = - e e -
GITY-§T-71P CITY-ST-2IP
TILE [ Delete TITLE [ change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-21P
TNLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify th
indicated on thisr
of the corporation o
changed, or on an att

*y

upplied with this fi\iné:; does not qualify for the exemption stated

hment witbsan address, with all other like empowered.

. ntal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 receiver or yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bluck 11 or Block 12 if

in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

L)

| s ey e - T I .
SIGNATURE: __“ollnr2il YRE IE& 6 Bafon, VP/Treasurer 04/29/02 352/377-2341
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




