|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000992

1. Entity Name

WHISPERING COVE, INC.

Principal Place of Business Mailing Address

837 DRY RIDGE RD. 837 DRY RIDGE RO.
VERSAILLES KY 40383 VERSAILLES KY 40363-9485

3. Malling Address

Wllo Wiy ) <€

€3 DPY Ridge Rd.

Suite, Apt. 4, elc. Suite, Apt. 4, etc.

A

FILED _
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90052 048 ***150.00

fIrvyvueL JuUuw

AR

DO NOT WRITE N THIS SPACE

I

City & Stat — \fityf & State 4. FEI Number _ Applied For
Keechobee |, FL gesAdilles | lét;] bf-/34AA S Not Applicable
.%pLI q ,7 4 Camré 4 (_EB 2 85 Country 5. Certificate of Status Desired | ?g';g‘,ﬁ?:;ﬁmal
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name

BAKER, RUBEN L
7548 Nw 93 CT.
OKEECHOBEE FL 34972

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named

s

tity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

v 7/ o{j 6 '
SIGNATURE _//} oA  Ln. l 3 L OO
gnay'.lr'e‘ typed or printed name of registered agent and ttle if apnllica'ble‘ {NOTE. Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirament and alects to do so.

 FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE CP 7 Delete TITLE [ Change (O Addition | =
NAME WILDER, TERRY L NAME =
streeT aooRess | 837 DRY RIDGE RD. STREET ADDRESS =
orv-s1-zp | VERSAILLES KY 40783 CITY-$T-2P —
TIME st [ Defete TITLE O cange (1 Addition | &
NAME WILDER, MARY J NAME
streeT aoress | 837 DRY RIDGE RD. STREET ADDRESS
CITY-ST-2P VERSAILLES KY 40383 | GiTY-ST-2IP
TITLE O Delete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CIY-ST1-2IP
TITLE [ pelete TILE change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-S7-21P
TITLE 3 Celete TILE [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
e [ Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filin fdoes nat qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repoert 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/3 oo

changed, ar on an attachment with an address, with all othar like empowerad.

SIGNATURE:

§63- T43 - G/ FG
G- 573~ Tbo L

Date Daytime Phone #




