2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J50806

1. Entity Name

WHISPER CREEK, INC.

FILED

Principal Place of Business

1980 HICKORY DR
LABELLE FL 33935

Maiting Address

1880 HICKORY DR
LABELLE FL 33635-9429

~ oA Y AR

2. Principal Place of Business

3. Muailing Address

i

M

Suite, Apt. #, etc;s;ﬁ n'r%

e
Suite, Apt. #, etié’lﬂ

00 NOT WRITE IN THIS SPACE

Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90051 030 ***158.75

MR

City & State City & State 4. FEI Number Applied For
65-0029301 Not Applicable
Zip Cogntry L g Couyntry - . $8.75 Additional
o Z Q,._}) g(s‘—-——- R \%;)??:5\5, aé\j ﬁ - 5. Certificate of Status Desired m‘ Fee Roquifed
6. Name and Address of Current Registered -Agent 7. Name and Address of New Registered Agent
Name
CAVlN' LEO J. Street Address {P.0. Box Number is Not Acceptatle)
1600 POLLYWOQG DRIVE
LABELLE FL 33935
City FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of registered agant and title f applicabla {NOTE: Registered Agant signature required when reinstating) DATE
9. This corpc;ration is eligible to satisfy its Intangible FiLE NOW!l1 FEE iS $150.00 10. Elsction C ion Fi .
Tax filing requirement and elects to do so. Afteri‘MAY 1, 2000 Fee will be $550.00 ’ Erjcs:twgzndag;atlr?bnmig\:ncmg . ?g"ggohg?ésae
(See criteria on back) O Make Check Payable 1o Department of State '

11. OFFICERS AND DIRECTORS by Chp, 2. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME. PD 1 Delete TITLE [ Change ] Addition
RAME_ CAVIN, LEO J. NAME

STREET AZDRESS | 1600 POLLYWOG DR. STREET ADDRESS

CITY-ST-ZIP LABELLE FL CITY-ST-ZIP

e sD 1 Delete TITLE [ Change [ Addition
NAME CHRISTENSON, CHERI (15T) NAME

STREETADDRESS | 571 SHADOW LN. STREET ADDRESS
- CITY-5T-2IP LABELLE-FL - —— - - - civ.st-zp - -

THLE TO ’ [ Dekete TITLE [ change * [J Addition
NAME SHIRLEY, JUANITA M. NAME

streetacoress | RT. 1 BOX 1510 STREET ADDRESS

CITY-S7-ZIP LABELLE EL CITY-§1-21p

me o _ DVP O Delete TIILE JChange [ Addition
NAME SHIRLEY, WALTER A NAME

streeTaporess [ RT. 1 BOX 1510 STREET ADDRESS

CITY-ST-2IP LABELLE FL CITY-ST-2IP

TME DvP O Delete TITLE [lcChange [ Addition
NAME CHRISTEN, DARRELL L NAME

STREET AODRESS | 5§71 SHADOW LN STREET ADDRESS

GITY-ST-2IP LABELLE FL CITY-ST-ZIP !
e DEVP O Delete TILE [l change (] Addition |
NAME CAVIN, MARJORIE J NAME

STREET ADDRESS | 1600 POLLYWOG DR STREET ADDRESS

CITY-ST-2Ip LABELLE FL CITY-§T-21P

13. | hereby certify that the information supplied with this filin,

does not qualify for the exemplion stated in Section 139.07(3){i}, Florida Stanstes. ) further certify that the information

indicated on this report or supplemental report 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 corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

L oo (D) L I08

“Daytime Phone ¥




