' 2002 UNIFORM BUSINESS REPORT (UBR) Abr 03F12%})g)8- 00 am
, L]

DOCUMENT #  P98000090231 ecretary of State

WHISTLER'S GREEN, INC. 04-03-2002 90187 035 ***158.75

Principal Place of Business Malling Address

615 CRESCENT EXECUTIVE COURT. STE. 120 615 CRESCENT EXECUTIVE GOURT, STE. 120

LAKE MARY FL 32746 LAKE MARY FL 32746

ARG

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.35441 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAY’ N. DWAYNE JR Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFELD, ET. AL
135 WEST CENTRAL BOULEVARD - SUITE 1100
ORLANDO FL 32801 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.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. :I'rhnsfc.:lgrporatlc.)n is ehlglblde tcly sattlstfygs Intangible A FILE NOW!!! FEE |?' $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requitemnent and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) . [ Delete TITLE O Change [ Addition
NAME BORCK, TODD L NAME
steeet anoRess | 615 CRESCENT EXECUTIVE CGURT, STE. 120 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-S7-ZIP
TILE D O petete TITLE [ Change [ Addition
NAME WOLF, JONATHAN L NAME
steeeT sooness | 615 CRESCENT EXECUTIVE COURT, STE. 120 STREET ADDRESS
onv-st-2¢ | LAKE MARY FL 32746 orry-$T-2P
TITLE VP [ telste TIMLE [ Change [ Additicn
NAME GRAY, N. DWAYNE JR. NAME
STREET ADDRESS | 135 WEST CENTRAL BLVD., SUITE 1100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 GITY-5T-2P
TIILE ' [ Delete TITLE O Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TiTLE (J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
THILE O Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplled 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execule this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allgther like empoweregs
Z/Z/ /’ —

FFJER OR DIRECTOR {Dale i Daytime Phone #

AN T
N A

" T b
A AR I

SIGNATURE:

AY  §69.00

CR2E034 (9/01)



