| .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00439

1. Entity Name

JOSHUA A. WHITMAN, P.A.

Principal Place of Business
10151 DEERWOQD PARK BLVD.

Mailing Address
|
4215 SQUTHPQINT BLYD.

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90121 019 ***150

.00

BLDG. 100 STE 250 SUITE 100 e
JACKSONVILLE FL 32256 JACKSONVILLE FL 322166191
US
R R
10 - SE12009
Suite, Apt. #, etc. ___S.uiliLADl_ﬁ._etC. DO NOT WRITE IN THIS SPACE
i o Apptied F
City & State CIZ? S&itkgﬂ V]U} {[ej l Q) 4. FEI Number 59'3096344 Nztp};ip”t:ble
- - 7 " g
Zip Country %’I;Lg-%’ Couniry 5. Certificate of Stalus Desired O $8.75 Addiional

Fee Required

_ ___. H..Name and Address of Current Registered Agent . __. _ .

.——7. Name and Address of New.Reglstored Agent

WHITMAN, JOSHUA A

10151 DEERWOGD PARK BLVD.
BLDG. 100 STE 250
JACKSONVILLE FL 32256

Name

Street Address (P.O. Box Mumber is Not Acceplable)

City

FL Zip Code

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

SIGNATURE

2

Signalure, typed or prnted name of registerad agent and title i ﬂpp{icable,

{NOTE: Registerad Agent signature required when reinstatng) DATE

FILE NOWII! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible : : - -
o fing recuitement and eloct 10 0 80, After MAY 1, 2000 Feo will be $550.00 10. Flection Campeion Fnancing - $5.00 May Bo
(See crileria on back) O Make Checﬂk Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST 1 Deiete TITLE [ Change [ Addition
NAME WHITMAN, JOSHUA A. NAME
sTREET ADDRess | 10151 DEERWOOD PARK BLVD. BLDG. 100/250 STREST ADDRESS
CITY-$7-2iF JACKSONVILLE FL 32256 CITY -ST-2IP
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IP
TITLE [ pelete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE (TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-ST-2iP
TITLE [ Dalgle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP r

13. | hereby certify that the infc. i+ - Jpplied with this filin Idoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or = tal report is true and accira

of the corporation or the re. S rustee empowered {0 exg
changed, or on an attachn - ... " address, with all othg

SIGNATURE: _ s RE

AND TYPED OR PRINTED bfllEiF SIGNIN

i

B

and that my signalure shall have the same legal effect as if made under oath; that I am an officer or director
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ 3-00 S0y A0

CFFICER OR DIRECTOR

Date Dayume Phone #

CR2ED34 19/99)



