2002 UNIFORM BUSINESS REPORT (UBR) M OEI%O%]Z) 8:00
DOCUMENT #  FO0000006384 | Szz:{retzlry of State

1. Entity Name

WHISPER JET, INC. ‘ 05-06-2002 90253 002 ***150.00
Principal Place of Business Mailing Address

2923 CARRIER AVE, 12515 WILLOWS RD NE N

SANFORD FL 32773 SUITE 200

IIRKLAND WA 88034

2. Principal Place of Business 3. Mailing Address “Il”" ”H |||” ||||| ||||| ""[ |||’| m" Il“l ||||| |l||| m" |m 'I||

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91'1595949 Not Applicable
Zip Country e Courntry 5. Certificate of Status Desired O $8'75 Additicnal
: Fee Required
~ ——-.. ~-=-g, Name and Address of Current Registered Agent -~ = = ~ i ) B 7. Name and Address of New Registered Agent T
Name
MALLEN' PATRICK E . Street Address (P.O. Box Number is Not Acceptable)
2923 CARRIER AVE.
SANFORD FL 32773
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor bath, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
‘." Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
L. o e ) " '

&1 This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PCEO [ Delete TITLE [ Change [ Addition

N MALLEN, PATRICK E v

STREET ADDRESS 770 OAKLAND H"_Ls CIRCLE #102 STREET ADDRESS

CITY-ST-ZiF LAKE MARY FL 32746 CiTY-8T-2P

TITLE S 3 oelete TITLE {7 change- [ Addition

NAVE HALVORSON, BRENDA NAME

STREETADDRESS || WY 64/GRAND CANYON NAT'L PARK AIRPORT STREET ADORESS

arv-s-2 | GRAND CANYON AZ 860230455 o-st-2P

TME - b' T T e - T T O oeleie | me ] R [ Change [ Addition

NAME HALVORSON, ELLING NAME '

STREET ADDRESS 12515 WILLOW HOAD N E SUITE 200 STREET ADDRESS

CITY-ST-ZIF KBKLAMOM CITY-5T-2IP

TIILE VP [ pelete TITLE [ Change [ Addition

NAME HALVORSON, LON A NAME

STREET ADDRESS 12515 W'ILLOWS HD NE SUITE 200 STREET ADDRESS

CITY-ST-2IF KIRKLAND wA 98034 CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZIP

TMLE [ pelete me o [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualiffer the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuratgraperhat my signature shall have the same legal effect as if made under ocath; that [ am an officer or directer
of the corporation or the receiver g trustee.empowered to eleaﬁu s report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j Gl Tther likefg

SIGNATURE: e = ) 1Y, AR5 -850 -K&0 D

sntnun AND TYPED OR PRIN b Dala Daytima Phone # .

e ——




