FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 $:00 am
DOCUMENT # 420941 | ecretary of State

1. Entity Name 5ok ok
WHISPERING PINES TRAILER PARK, INC. 04-10-2002 90451 046 ***150.00

Principal Place of Business Mailing Address

10075 GANDY BLVD PO BOX 10007 - BU GB @51}5

ST, PETERSBURG FL 33710 : TAMPA FL 33679

us " e b OO O

AV 9E86EY0

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
59-1487987 Not Applicable
i Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reyuired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
PELQSI’ GERALDINE V . Streat Address (P.O. Box Number 1s Not Acceptable)
701 $ NEWPORT AVE
TAMPA FL 33606 ‘
-City FL Zip Code

B. The above named entity submits this staterﬁent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisigred agent and litle it applicable, (NOTE: Aegistered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOWIN FEE IS $150.00 10. Elestion Campaign Firancing $5.00 way Bo
Tax filing requirement and elects to do so. ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!:as
e [Sea.ctitaria 0N Ak}t e m s El o =Make-GheciPayableto-DepartmentobBlalosrism——————uu T e
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP [ Delete TTLE [ Change [ Addition
NAME FARELL, TIMOTHY J§ NAME
streeT a0DRess | 701 S NEWPORT AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33806 CiTY-ST-2IP
TITLE PST [ Delete TITLE ) Change [ Addition
NAME PELOSKFARRELL, GERALDINE V NAME
sTReeT aDDRESS | 701 S. NEWPORT AVE. STREET ADDRESS
CITY-§T-2IP TAMPA FL 336808 CITY-$T-21P
TLE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [3 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

|

CR2ED34 (9/01)

13, | hereby centify 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 supplemegital report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receivergr Fustee epmpowerad 10 executefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi¥rah addréss] withyall other i powered.

Y LLNAAA D 53/9\(%92 /8 - 267-2865

7Y N
r

Date Daytime Phone #

SIGNATURE: A 23 HAAPRA | [UUAA
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




