2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001190 FILED
3. Enity Name May 08, 2000 8:00 am

THE WHALE'S TALE INC. Secretary of State

05-08-2000 90001 017 ***150.00

Principal Place of Business Mailing Address
2010 WHITE FEATHER LANE 2010 WHITE FEATHER LANE
NOKOMIS FL 34275 NOKOMIS FL 34275-5318
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 06‘0994842 Applied For
) Not Applicable

Zip - Country -] - |p‘ [ —— Qoun Y 5. Certificate of Status Desired N $8'75 5dd|t|ona|
S e ~. -Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NMame

SULUVAN' IRENE F Street Address (P.C. Box Number is Not Acceptable)

2010 WHITE FEATHER LANE

NOKOMIS FL 34275
City FL Zip Code

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

Signature, typed or punt signalure redulted whart eiristating) s
WG L <tttk i B

ST G NN

NOTE! Registerad Agar
s

37 R ety

R e, T T

9. This carporalicn is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

§ 2o
ot
'Financi

{See criteria on back) a Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CP [T pelete TITLE [ change [ Addition
NAME SULLIVAN, ROBERT R NAME
stReet a0oRess | 2010 WHITE FEATHER LANE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-ZIP
e DVT J Delete TME O Change [ Addition
HAME SULLIVAN, IRENE F NAME
streeT aDoREss | 2010 WHITE FEATHER LANE STREET ADDAESS
CiTY-87-2P NOKOMIS FL ) _ | owe-si-ze . B )
TITLE DS ] Delete TILE O change [ Addition
NAME SULLIVAN, ROBERT R JR NAME '
streeT A0oRess | 13512 TAYLORTOWN RD STREET ADDRESS
CITY-ST-2IP LEESBURG VA 20176 CITY-5T-ZIP
HILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ’ " [ Delete TE s - 7 [Dchnge [ Addiion
NAME HAME i - R
STREET ADDRESS swmeeTachiEss | . . S0 - o ' i
CITY-ST- 2P e GITY=ST-21P -
TILE O Datete TTLE - ’ © . Ochange [ Adoition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁlinél does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 lrustee empowerad to execute this 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 with an address, with all other like empowered.

SIGNATURE: i S IIR ENE B Jveivay "Vz{Aa 941-48¢-96 2 >

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER QR DIRECTOR Dayume Phone #




