T
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

ENLLCEG ||

DOCUMENT #
ety e F95000001190 Secretary of State
ke ok <
THE WHALE'S TALE INC. 05-02-2002 90135 049 ***150.00
Principal Place of Business Mailing Address
2010 WHITE FEATHER LANE 2010 WHITE FEATHER LANE . . B
NOKOMIS FL 34275 NOKOMIS FL 34275 e T -;‘g,,f o
2. Principal Place of éusfness 3. Mailing Address H"""W”M' |'m m” mullm IIm" I' ”Ill ”” I “II" lII|
3
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ %'0994842 Not Applicable
P | COUAY s e B0 e SOOI e e e 0. $8.75 addiionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN' IRENE F Street Address (P.O. Box Number is Mot Acceptable)
2010 WHITE FEATHER LANE
NOKOMIS FL- 34275
*’! City FL Zip Code
8. The above named entity éubmits this statement for the purpose c‘»f changing its registered office or registered agent, or both, in the State of Florida. i
B o PRERFS «
. — s e ] F "' J r.ﬂ = 1
R TR T sl . 4 ¥ e e

i TVl e L 0T g e st o gy

TREEL D T e AR L) QN PP N PSP s L -
%}?‘é?f";’ﬁ?ﬁt@b{“,ﬂbfdoﬁs? slfycli't intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

*Tax filing reqlirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. O Added to Fess

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP ) Delete TITLE* ~ [JChange [ Addition §
NAME SULLIVAN, ROBERT R NAME e
STREET ADDRESS 19010 WHITE FEATHER LANE STREET ADDRESS §
CITY-ST-2IP NOKOMIS FL CITY-ST-ZIP 4
v
TTLE DVT [ pelete TITLE [ Change [ Additior | O3
NAME SULLIVAN, IRENE F HAME
STREET ADDRESS 12010 WHITE FEATHER LANE STREET ADDRESS
| LTST-2P L CINOKOMIS Fl - =~ m = = e e i i —sm Y ORY-ST-2P 205 :5 -:_y‘;e_h;_r—m v m e 2 ;—-::eu-«—;: ke Y ;
TILE : [ Delste TMLE [ ﬂ-q Change  [] Addition
DS v svirivan, ReAcer £.1r.

NAME SULLIVAN, ROBERT R JR sweErsonmess | 407 op L0 RU N QOﬁ-D

STREET ADDRESS 113512 TAYLORTOWN RD

orv-si-2¢ | EESBURG VA 20176 o-stze | HARYE hE o F = . mﬂ Fr0 7g

TITLE [ pelete TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . (3 Deleta e [JChange [ Addition

NAME NAME

STREET ADDRESS | %, o - ) . ’ - STREET ADRESS . .

CITY-57-71P : CT CITY-ST-ZIP o

TITLE . o L] Delete TITLE o " [ Change [ Addition

NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. ) hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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 trustee empowered 10 execule 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 empowere .
SIGNATURE: ZRENE'F Suttival) ) <Yten ¥ MM , ‘7%8/ /JA ( IH)YSL-137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICT OR DIRECTOR Cata Daytime Phene #




