» FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V65018 ST, Secretary of State
1. Entity Name 01-27-2003 920149 001 ***150.00
SULK WHALEN PUBLIC RELATIONS, INC.
Principal Place of Business . Mailing Address .
3000 IMMOKALEE ROAD 3000 IMMOKALEE ROAD : . T
SUITE 5 SUITE &
NAPLES FL 34110-1444 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0360576 . Not Applicable
Zip . Country Zip Country 5. Cartiiicate of s:atu:s'Dgs{red o $8.75 additional
Fee Required
" 6. Name and Address of Current Régistered Agent YT 7777 "Name and 'Adtifess of New Registered Agent i
:‘,, Name
SULK' DUANE J. Street Address (P.O. Box Number is Not Acceptable)
3000 IMMOKALEE ROAD
SUME 5
NAPLES FL 34110 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
A "z:l;;;‘g‘gé;g '::E:vl‘ﬁ' ?95: ‘.;053.00 9. E:ection Campafgn Einancing $5.00 May Be
; ust Fund Contribution. O Added to Fees

_Make Check Payable to Florida Department of State

0. . T OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Time D - 3 Delete TILE Clchange [ Addition
“HAME SULK, DUANE J. NAME :

“sTeer avoress | 4830 GARY RD. STREET ADDRESS

div-sicze | BONITA SPRINGS FL oTy-5T-2P

o VP [ oetkete TITLE [Jchange [T Addition
“NAME WHALEN, BRAD NAME

sTReeT aDORESS | 15020 BRIDGEWAY LANE #405 STREET ADDRESS

cr-sr-ze” .| FORT MYERS FL 33919 CITY-5T-2P

T i I R i R RO = s = T TT 7 7 ""[IChange ™ [ Addition 1| -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21F

TITLE 3 pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2IP

TITLE [ Detete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address_with all other like empowered.
SIGNATUR 12F07 237-5Y-fi2s
Date Daytime Phone #

r
%

CRZEQ34 (10/02)



