2000

UNIFORM BUSINESS REPORT (UBR)

“1."Entlity Name

15 WHISPER

FILED !

+DOCUMENT # F98000000509 " May 24, 2000 8:00 am

RIDGE INVESTMENT. CORPORATION Secretary of State

05-24-2000 90173 031 ***150.00

Principal Place

813 E. BLOOMINGDALE AVE. #230
BRANDON FL 33511

of Business Mailing Address

813 E. BLOOMINGDALE AVE.. #230
BRANDON FL 335118113

2. Principal Place of Business . 3. Mailing Address ”Il""l”l ||||

I

|

I

8. The above named enjs

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number -2364 Applied For
58 2 704 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, JOHN . . Street Address (P.O. Box Number is Not Acceptable)
813 E. BLOOMINGDALE AVE., #230
BRANDON FL:33511
City Zip Code
p W) FL

ose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
W{Lytyygﬂ or prefBd mame of reg:slsh%nt and title if applicabla. {NOQTE: Registerad Agent signature raquired when reinstaling} DATE
Vg
rpgration is eligible to satis tangible . FILE NOW!!! FEE l§ $150.00 | 10. Flection Campaian Einancing— s $5.00 May Be™-
080, s e After-MAY 1, 2000 Fee Withbe'$330-00=="""1""" 1, Finq Contribution. 0™ Added to Fees
(] Make Check Payable 1o Department of State -
OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
Tne PTDC 3 Delete e O crange [ Addition | &
NAME CARTER, JOHN - NAME %
sTRET ADDRESS | 813 E. BLOOMINGDALE AVE., #230 STREET ADDRESS 2
CITY-ST-2IP BRANDON FL733511 CITY-5T-2IP o
— : 3
TILE SD . O oelete TILE [ change [ Acdition | €3
NAME CARTER, MONA . NAME
: seer A0DRESS | 813 E. BLOOMINGDALE AVE., #230 STREET ADDRESS
CITY-$T-21P BRANDON FL 33511 CITY-$T-2IF
TITLE ] Delete TTLE [ thange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP -
TIMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2 GUTY-§1- 21
TILE [ Detete TITLE [T change [ Aadition
NAME NAME ; N '
STREET ADDRESS STREET ADDRESS s
CITY-ST-21P CITY-ST-2IP -
TINLE O Delete TITLE [ Change [ Addition
NAME e NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP

13. | hereby certify that the information su
indicated on this repart or supplem.
of the corperation or the receiver
changed, or on an attachment wi

SIGNATURE:

i1 this 1i|ing-d£ls7ﬁot qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

1is trug and agglrate’ apG that my signature shall have the same legal effect as if made under aath; that | am an officer or directar

empoweréd toexeelte'this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
5, wi ar'like’g’rhpowered.

iﬁ%{ﬁ Vv Fesident "ZKZ.?/S’O Gi3) 653-Oar—

Date J Daytime Phane #

AL

SMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

sk CRTer™



