2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92477 FILED
1. Enity Name May 24, 2000 8:00 am
WHISPER AIRLINES, INC. Secretary of State
05-24-2000 90138 025 ***150.00
Principal Place of Business Mailing Address
GARLAND & LIVINGSTON . P. 0. BOX 951899
ORLANDO FL 32804 LAKE MARY FL 32795-1899
us us
T s s (R ERTIR AT AR
‘ Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appiied For
59-3540126 Not Applicable
Zp Country Ze Country 5. Certicalo of Status Desired ] ﬁgg?q Additional
—-rm——~ 3~ =, Name and Address of Cutrent Registered Agent ” 7. Name and Address of New Registered Agent
Name
SCOTT JOHNSON Street Address (P.O. Box Nun:i).er is Not Acceptable)
MAGUIRE.VOCRHIS & WELLS
200 S ORANGE AVE STE 2600
ORLANDO FL 32802 o TREES

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signatura, typad ar printed name of ragistared agent and tia i apnlcable. [NOTE- Regrstered Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 i S
; 10. Election C aign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; 'gﬂnda&ztfbuﬂg‘:”c’”g O fg‘-gqohgae)éfe
{See criteria on back} O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C ) 3 Delete TITLE [ Change  [J Addition
HAME UTTAL, ROBERT R. NAME
STREETADDRESS | 1757 § ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IF NEW SMYRNA BCH. FL CITY-§7-2IP
TLE P [J pelete TITLE [ Change [ Addition
NAME UTTAL TODD T HAME
STREET ALORESS | 3270 LANDTREE PL STREET ADDRESS
OITY-ST-2IF ORLANDO FL CITY-ST-2IP
e §Te— - ot - O Delete TLE : - T - e T = ['Chinge ] Addition
NAME SMITH, MCDONALD NAME
STREET ADDRESS | 2929 E QAKRIDGE RD STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32808 CITY-57-2IP
TITLE . 3 petete TITLE [ Crange [ Addition
NAME oot NAME
stecTaporess | 4 STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TITLE [ petete TITLE [2 Chenge [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
+ CITY-ST-7IP CITY-ST-21P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

gifstated in Section 119.67(3)i), Florida Statutes. | further certify that the information
ali have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

vl 27, Boob

r4 Datg Daytime Phona #

13. | hersby cerlify that the information supplied with th

CR2E034 (9/89)



