N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

sgwcen: R

1. Exy Neme Secretary of State
JOSHUA A. WHITMAN, P.A. 05-27-2002 90412 041 ***150.00
Principal Piace of Business Mailing Address
10451 DEERWOOD PARK BLVD. P O BOX 551260
BLDG. 100 STE 250 JACKSONVILLE FL 32255
JACKSONVILLE FL 32256 . . i [
. AR R
2. _Principai Place of Business . 3. Mailing Address '
$15 Soictin Main <4
Uiie.ﬁit-‘#. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oOC
Cil)&& State — City & State 4, FE! Number 59-3096844 Applied For
-~ a(./“()‘(\‘\’ \\\f A Not Applicable
. T .
2%2’205‘—! Gounty -~ ZFE - Country 5. Certificate of Status Desired [ $8.75 Additional
e = A - . _ i T - - - = Fes Required
6. Name and Address of Current Registered Agent - B 7” Name and Address of New Registered-Agent = T ——
U A 10!
WHITMAN, JOSHUA A - ?‘i\g\okt&N a® MJ"\L;-\ b‘IV\ClN
g re C. Box Number i ceplable, H
10151 DEERWOOD PARK BLVD. e e O s WS rasd
. BLDG. 100 STE 250 [ “iif -2_@
Y O
. JACKSONVILLE FL 32256 o : FL (255
’ Uocks OM\/4 IE) ‘ %iuﬂ
8. The above narmedlentity submits this slatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE A ‘ 4 0L~
Slgnaturalped of printed nama of registared agent and tide if applicabls. (NOTE: Registered Agent signalure required when reinstating} I DA‘?
. . PR N - n ' '
9. This corporation g eligible to satisfy its Intangible FILE NCW!"! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPSTY O Delete TNE DPST ?_Qbange (7 Agdiion | 5
: WHITMAN, JOSHUA A. N wndman, doshua e
streer aooress | 10151 DEERWOOD PARK BLVD. BLDG. 100/250 STREETADDRESS | €&, <5, Maan Syweed B 200 §
env-s1-zr | JACKSONVILLE FL 32258 CITY-ST-2IP JacksonwWe, B 332.2.07 §
TILE O peiete TMLE ! [ Change ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
SOMST2P e . Joomestae
TInLE [ Dalste TITLE Cchangs [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE (O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 . STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing.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 apd abcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregl to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 3 Br ITke empowerad.
TR A TS DONDRED 9‘ ¢
SIGNATURE: _ SIGNAVURYEYEGUIRED 9* 0L Dy g 790
SIGNATURE AND TYPED OR PRINfD?ME OF SHGNING OFFICER OR DIRECTOR Dats Daytime Phone #




