FILED

2001 UNIFORM BUSINESS REPORT (UBR) ;
Ty 23,2001 8:00 am
DOCUMENT # G38634 Jan 23, :00 a
1. Ently Name Secretary of State
THE WHISPERING EAGLE PRESS, INC. 01232001 90012 610 ***150.00
Principal Piace of Business Mailing Address
4420 NW 70 TERR 4300 N.W. 23RD AVE.
GAINESYILLE FL 32606 P. 0. BOX 147050 Vvaiavev
us GAINESVILLE FL 32606-6541
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Numbsr 59.23 16128 Applied For
Not Applicable
Zi Count i [of iti
P oumry Zp euntry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T LATTIMER;RICHARDL.- -~~~ ™~ - T tre e e -
Street Address P.C. Box Number is Mot Acce lable)
4420 N.W. 70TH TERR. ‘ P
GAINESVILLE FL 32606
City FL Zip Code
B. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election ian Fi )
Tax filing requiremant and elects to do sa. After MAY 1, 2001 Fee will be $550.00 0. E:Jzt'oFEn o e fi;%?o";g‘;fe
(See criteria on bagk) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Deleie TImLE Cchenge [ Addition | S
NAME LATTIMER, RICHARD NAME =
STREET ADDRESS | 4420 NW 70TH TERR. STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP b
[
me VP [ pelete TIMLE Ol Change [ Addilion |
NAME LATTIMER, ALICE F. NAME
STREET ADDRESS | 4420 N.W. 70TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL l CITY-87-2IP
TITLE S 1 Delste TILE [ Change [ Addition
NAME BRITT, ELIZABETH ANN NAME ‘
STREET ADDRESS | 4122 N.W. 59TH TERRACE STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 32606 e CITY-ST-2P -
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-5T-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TITLE [ Detete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the Tty pd b g ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att pFowered.
SIGNATURE: /-12-0/ 352-378-8747
E OF SIGNING OFFICEJPOR DIRECTOR Date Daytime Phone #




