2000 UNIFORM BUSINE&T‘»S REPORT (UBR) FILED

DOCUMENT # H56440 Mar 21, 2000 8:00 am

1. Entity Name
WHIRLY, INC. | Secretary of State

i 03-21-2000 90010 012 ***150.00

Principal Place of Business Mailir':g Addrass
|
C/O STEPHEN J. MITGHELL C/O STEFHEN J. MITCHELL
P.O. BOX 3433 P.O. BOX 3433 vewaivugy
TAMPA FL 33601 TAMPA| FL 33601-3433
ys us
i
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City,& State 4. FEi Number Applied For
’ V’ 59-2659385 Not Applicable

] i ! -
Zip Country Ze, Country 5. Cenificate of Status Desred () $0-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name -
KLAUBER, MURRAY J DR. : Street Address (P.O. Box Number is Not Acceptable)
1620 GULF OF MEXICG DRIVE

LONGBOAT KEY FL 34228 l
' i City EL [ 20 Coce

8. The above named entily submits this staternent for the purp%:)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signature, typed or printad name of registeret agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
s saiedoso. ™™ | o WAY 1,2000 Foa il e $5s00g | > EoenComosioninancing - $5.00 vy e
7% : 3 . Trust Fund Contribution, O Added to Fees
{See criterla on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TE DPST l [ pelete e ] Change [ Addition
NAME KLAUBER, MURRAY J DR. | NAME
STREET ADDRESS | 1620 GULF OF MEXICO DR. | STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 . CITY-ST-2IP
Wi P l O pelete TILE [(1Change  [] Addition
NAME MCMAHON, JOHN T ; HAME
STREET ADDRESS | 1620 GULF OF MEXICO DR. E STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 ‘ CITY-§T-7IP
TITLE . , et THLE O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P ; CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [T Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2IP
THLE I [ Delete TiTLE J Crange [ Addition
NAME NAME
STREET ADORESS l STREET ADDRESS
CITY-ST-21P ! CITY-ST-2IP
THLE ‘ 7 pelete TITLE (] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath, that i am an officer or director
this repor,as required by C7er 607 #Florida Statutes; and that my name appears in Block 11 or Blochk 12 if

T3 Y

13. | hereby certify that the informatigh supplied with this filing :does not
indicated on this reparl or sugdfmental report is true an accurat
of the corporation 0L E
changed, or on ga%

SIGNATURE//

Date Daytime Phone #

CR2EQ34 /9/99}



