2000 UNIFORM BUSINESS REPORT (UBR)

EILLIR

CR2E034 {9/93}

1. Enity Name May 05, 2000 8:00 am
WHALEN FAMILY ENTERPRISES, INC. Secretary of State
05-05-2000 90088 033 ***158.75
Principai Place of Business Malling Address
13334 GRAND ISLAND SHORES ROAD 13334 GRAND ISLAND SHORES ROAD
PO BOX 350100 PO BOX 250100
GRAND ISLAND FL 32735 GRAND ISLAND FL 327350100
us us 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 164738 P Not Applicable
- Country= - Zp oo Country i ) 5. Certiiica;te of Status Desired $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEN, RICHARD P. .
! Street Address (P.C. Box Number is Not Acceptable)
1508 MORNING DOVE LOOP N
LAKELAND FL 33809
City FL Zip Code
B. The above named entity submits this staternent for the purpose of charging its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signature, typed or printed name of registered agant and fitle If applicable (NOTE: Registerad Agent sighature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 ecti S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Erj;tIgzn%agoﬁ;?;ug:incmg 0 Edsd.e?jotohg?;ge
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VWPS [ Delete TIMLE [dchange [ Addition
NAME WHALEN, MADELINE M. HAME
streeraooress | P.O. BOX 100 N/A STREET ADDRESS
CITY-ST-2IP GRAND ISLAND FL GiTY-ST-2IP
s D - © [ Detete TILE - - -ewmc- = [G)CGhange [ Addition
NAME VEST, LAURIE WHALEN NAME
street aooress | P.O. BOX 100 N/A STREET ADDRESS
CITY-8T-2IP GRAND ISLAND FL CiTY-ST-ZIP
TILE D [ pDelete TITLE [JChange [ Addition
NAME LIEBL, MAUREEN WHALEN NAME
streeTaoness | P.OL BOX 100 N/A STREET ADDRESS
CITY-ST-2IP GRAND ISLAND FL CITY-ST-2IP
TITLE D 1 pelete TITLE [ change [ Addition
NAME PEREZ, LINDA NAME
sreeranoress | PLO. BOX 100 N/A STREET ADDRESS
CITY-ST1-2IP GRAND ISLAND FL CITY-ST-ZIP
e D * T Delete meE 1 Change [ Addition
NAME WHALEN, RICHARD P. NAME
streer aooaess | P.OL BOX 100 N/A STREET ADDRESS
CITY-ST-2IP GRAND ISLAND FL CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(%),‘Florida Statutes. | further certify that the information
indicated on this report or supplermental repart 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 corparation or the recfve) or trustee empowered 1o exegule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 o7 Block 12 if

ﬁ?@\n@ é l/\“\a\e.‘ ‘1‘11{?,00 §63-§53-504(

SIGNATURE: . :
V' 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phaone #




