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2001 UNIFORM BUSINESS REPORT UBR) FILED

DOCUMENT # J50806 Feb 27,2001 8:00 am
1. Entity Name
WHISPER CREEK, INC. Secretary of State
02-27-2001 90341 026 ***158.75
Principal Place cf Business Mailing Address
1960 HICKORY DR 1980 HICKORY DR
LABELLE FL 33935 LABELLE FL 33935 R - -
F5E2 49
2. Principal Place of Business 3. Malling Address - “Il"" |||| I”" ||I|| m”" ’l” |l|" III"I”'"“ ml“llmm
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Cily & State City & State a. FEI Number 60029301 Applied For
Not Applicable
Zip Country Zp Cou 5. Certilicate of Status Desret ﬂ ?:;'gesqﬁffé”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegis_lered Agent
Name
CAVIN, LEO . . b . .
1600-POLLYNGGDRVE Y I 48 /00/'/} &)'-27 2 " Street Acdress (P.O. Box Number is Not Acceplable)
LABELLE FL 33935
City FL Zip Code
8. The above named entlty submits this staterment for the purpose of changing its registedd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Register |§ Agent signature requiret whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEIJIS $150.00 10. Election Gampaign F‘ménéing ‘ $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Feqwill be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to {] partment of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND %HECTORS IN 11
FU . Change [ Addition
TMLE [T Detete : g
NAME CAWN, LEQ J. 5 Pz )
saeeT aoaess | 1600 POLLYWOG DR. woress | 43 465” /o //ﬁ a)cfij’ £
| omsre JLABEWLEFL . e A onfsr ] . T L . o
TMLE sU [ celete g [J Changs [ Addltion
NAME CHRISTENSON, CHERI (18T) " |
streer aooress | 571 SHADOW LN. ste|Er ADDRESS
CITY-5T-2P LABELLE FL CITY-ST-21P
TME tU O Delete g B Chenge [ Addition
NAME SHIRLEY, JUANITA M. NANE ' )
smeer aooress | AT. 1 BOX 1510 sweTaoness | s 9€ 0 A @/eoﬂj -
arv-sr-ae | LABELLE FL I OITY-ST-28
DVP [ Change [ Addition
i O Dekee e (% Chang
NAME SHIRLEY, WALTER A NAME )
staeeT anoress | RT- 1 BOX 1510 swee aooness | £ 980 A e ko Ej <,
cryv-sr-ze | LABELLE FL CITY-ST-7P
e uvP O Detete e O change [ Addition
NAME CHRISTEN, DARRELL L NAME .
streer anoaess | 571 SHADOW LN STREET ADDRESS
CITY-5T-21P LABELLE FL CITY-5T-7IP
TILE gi\\;& MARJORIE J [ Delete TITLE MChange 7 Acdition
NAME h NAME
srreer ooress | 1600 POLLYWOG DR STREET ADDRESS 4 345 ﬂo//j u)c\)j .bfi.
crv-st-ze | LABELLE FL GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othqr like empowsred.
209/ 0, (£43)d06-4808

Date Daytima Phone #

SIGNATURE:

(10/00)

CR2E034



