FILED

. FOR PROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-07-2002 90237 032 ***150.00

1. Enlity Name
Whirly, Inc.
DO NOT WRITE IN THIS SPACE == -
2, Principal Place of Business 3. Mailing Address
1620 Gulf of Mexico %Stephen J. Mitchell
Sulte, Apt. £ elc. - Suile, ApL # elc. A DO NOT WRITE IN THIS SPACE
201 N. Franklin St., Suite 2100
tty & Stae ity & Siate A 3 e
City & State Longboat Key, FL City & State Tampa, FL 4. FE} Number 592659385 Appited For
Not Applicable
P 34228 Lounty JSA 7P 33602 County USA 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
: L ’ ’ . ' 7. Name and Address of Current Registered Agent
: , e o R T SR i T R R L R R W R .Na_me;,Br_. pvgul—m}-g,‘(!auber - -- R 4o
N Do NOT WR'TE 1 Streel Address {P.O. Box Numbar is Not Acceptable)
: IN THIS SPACE © 1 1620 Gulf of Mexico Drive
. City Longboat Key FL I Zip Cadle 34228
8. The above named entity submits this stalement fof the purpese of changing its registered office or registerad agentL. or both, in the State of Florida.
SIGNATURE
Signature. tyec Gr prnted name of registered a0 and s f appticable. INQTE: Registersd Agtnt sigratur s auauiteg whun tuilmtatng) DATL
9. rhns corporation is eligible to satisfy its intangible 10. Blection Campaig Finanging © . $5.00. May Be
T'ax filing requirement and elects to do so. Trus N iy
o D rust Fund Contribution..#, .. A ‘Added to Fees
{See criteria on back) (] } . :
1. OFFICERS AND DIRECIORS e REETOUE R b T
: - —~
— . . e PN R . * . o o . -
HILE Director/President/Secretary/Treasurer STE LT ‘ ; ot RIS B g
RAME Dr. Murray I. Klauber RAME. Ll Lo L Tl e
STREETAGDRESS | 1620 Gulf of Mexico Drive CSTREETADDRESS- | . -0 0. S Ha
G ST- 4 Longboat Key, FI, 34228 City-sl-zip T, ' §
e : TR . R e
NAME HAME : L AN ' ’ O
STREET ADURESS STREET ADDRESS B S
CITY- ST 7iP CHY-ST-7IP v .
e e . ' s TR
HAME HAME .~
STREET AGURESS STREET ADDRESS |
LY 512 - ’ S R e
T TTLE
NAME - NAME.
STREET ADDIRESS  STREET ADGRESS X
Y- ST- 2P omestaae b e : -
T i '
HAME . NANME .
STREET ADDRES3 SIREETADDRESS | -
. B
Y- ST- 2 NS o
L fie,, | - . o
NAME N DU C e T
STREET ADDRESS ) STREET ADDRESS: | T e e e
CIFY. ST Ap* - : : I STadp o SR -t i e
13 l_hereby certily Ut the information suppyH with this filing,does nos quélify for the exemption stated in Seétion 118.07(2){), Florida Statwes. Lilurther certily that. the' information
indicaled gi dgf®report or supplement Y .20 acguraic and that My signalure shall have the same kg 2l.effect as if made under oath;-that | am an officer or dircclor
of the ¢ Icn or the receiver or . ered to dfeciie Whis repor as required by Chapter, 607, Fiorida Statutes; and that my name appears in BIock 11 or on an
ith an address, with alf cwered - - o o . .. C e =
s er - . P
Dr. Murray J. Klauber, President s T (941) 3837419
AND TYPED CR PRINTED MAME OF SIGNING CFFICER DR DIRECTOR Gate: Daytare Phgne #




