2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 420941 Apr 04, 2001 8:00 am
1. Entity Name
WHISPERING PINES TRALLER PARK, ING ecretary of State
’ ' 04-04-2001 90069 013 ***158.75
Principal Place of Business Mailing Address
10075 GANDY BLVD PO BOX 10007
ST. PETERSBURG FL 33710 TAMPA FL 33679 LUU4LUuOU
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 487987 Applied For
b ! Not Applicable
Zip Country Zip Country . . $8_75 Additiona
. 5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
PELOS!, GERALDINE V —
Street Address (P.O. Box Number is Not Acceptable)
701 S NEWPORT AVE
TAMPA FL 33606
City FL Zip Code
8. The above named gntity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Q &
Signature, typed or printed name of registered agent and Mia if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
|._9.. This.corparation s eligitle to satisky its Intangibie == === ;1'82'51'56?00“‘“ e 10. Election Campaian Financin - T T T
Tax filinlg rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:m'r?bution. 9 O fclsd.e%?ohézzse
(See criteria on back) J Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST i}’ﬁelele TITLE Vice {Feee F\:ar AN FChange [ Acdition
. + <
HAME PELOSI-FARRELL, GERALDINE V NAME T o.\\\_»‘ A £ Pos
STREET ADDRESS | 701 S NEWPORT AVE- STREETADDRESS | Tov S U@wf‘of
oiv-s-z¢ | TAMPA FL 33608 G -5T-2P Negmmmprmt TR OA T\ 22 o,
TME PST [ Delete TITLE {Jchange [ Addition
NAME PELOS!, GERALDINE V NAME
STREET ADDRESS | 9602 WOOQDBAY DR STREET ADDRESS
Chy-81-2IP TAMPA FL CITY-ST-21P
TITLE "] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Detete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP
TITLE [ Delete TLE O change O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P

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 cartify that the information
indicated on this report or supplemental reporAs 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 ystee efmpowerkd to execute this report %‘férequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment With 4 addigss, withalyGther Iike\empo
Y Uu/u L?/B//OL/ £12 251 254

SIGMQHEIAND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR " Daytima Phone #

SIGNATURE:

CR2E034 {10/00)



