FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # 420941 Secretary of State

1. Entity Name 03-07-2003 90115 005 ***158.75
WHISPERING PINES TRAILER PARK, INC.

Principal Place of Business Mailing Addrass
10075 GANDY BLVD PO BOX 10007
ST. PETERSBURG FL 33710 TAMPA FL 33679
2. Principal Place of Business 3. Mailing Address
_ | Suite Apt.# etc. e == Sullar Apte # - ftorr et méuscx HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
. 59—1487987 } Not Applicable
Zip Country Zip ) Country " . $8.75 Additional
. 5. Certificats of Status Desired IZ]/ Fee Roquired
6. Namme and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

PELOS), G DINE v Street Address {P.0. Box Number is Not Acceplahle)
701 S NEWPORT AVE
-TAMPA FL 33606
» S ' - City FL Zip Code

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

SIGNATURE

.Signature, typéd or printed name of registerad agent and title if applicabls (NOTE: Registered Agent signature required when reinstating) DATE

.

o

- *’EI!’E"NO!N{'!!' FEE I.S $15000 A1 - - - - - ) 9. Election Campaign Financing - - $5;00-May Be —
After May 1, 2003: Fee will be $550.00 T an -’

oy ust Fund Contribution. Added to Fees
Make Check‘ Payable to Florida Department of State

10, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 71
T VP 71 Delete me FPRES 1St _ EfTrange [ Addition
NAME FARELL, TIMOTHY J NAME TimorTh iy J FAERKELL

smeer AnDRess | 701 S NEWPORT AVE
orv-st-ze | TAMPA FL 33606

STREET ADDRESS 70 S AMew ot Ave
CITY-5T-2IP TamPa +i 33(ol

e PST [ Detete
NAME PELOSI-FARRELL, GERALDINE v

STREET ADDRESS | 701 S. NEWPORT AVE.

cry-st-ze | TAMPA FL 33606

T Se c/ T ressore, PThange [ Addition

NAME Gecatdine ¥ Farretl
STREET ADDRESS 7 o1 5 !\)Wror' r M

CITY-ST-2P THMPs L 23Lod

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [T Change [ Addition
NAME NAME

STREET ADCRESS . o ] STREET ADDRESS

CITY-ST-2IP o7 i i I ) w51 I P - e el . — ——

THTLE [ petete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CTY-ST-2iIP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2ZIP CITY-5T-2iP

12. ) hereby certify that the information supplied with this filing does nat 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 oath; that | am an officer or director
of the corporation or the receiver or trygtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

CR2E034 (10/02)

changed, or on an attachment wit ddreggyf with all other like empowered.

SIGNATURE: ____</4al QUIRED O)/;;g/o’_% N 5257-286¢€

STNANUBE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




