E ——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J50806

1. Entity Name - -

WHISPER CREEK, INC.

|
May 27, 2002 8:00 amg
Secretary of State )

05-27-2002 90353 038 ***158.75 <

Principal Place of Business

1880 HICKORY DR
LABELLE FL 33935

Mailing Address

1980 HICKORY DR
LABELLE FL 33935

2. Principal Place of Business 3. Mailing Address

ARG RO

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
o e i e em . 65'0029301 Not Applicable
B i 54 T —_—]= (A o ——— 2> 7 b= T e UL - R T o o - . e
Zip Country Zip Countfy 5. Cerlifoate of Stats Busiag &— fg.gi-&;déuona! -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVIN' LEC J. Strept Address (P.O. o? mber is Not Accep! ble) ,
47365 POLLYWOG DRIVE JI1eE Pooe wbe) ve
LABELLE FL 33935 ' J/
City ) FL Zip Code

SIGNATURE

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

a Signatura, typad or printed nama of registered agent and title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This g';orporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See triteria on back). O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO {OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE VieE FReSIDENF ] [ Change NAddmon IS
Nette CAVIN, LEO J. Nave Withiam ~. Cavin 3
sTheeT Aooacss | 4365 POLLYWOG DRIVE STREETADDRESS |\ S 3 2 @ /MNANOCGAN LrIdcE §
omv-si-zp | LABELLE FL CITY-S1-2P NapL ES, ok 84 F3999 i
TME SD O pelete TILE ) Change [ Addition 5
NAME CHRISTENSON, CHERI (18T) NAME
|. sTeer anoress | 579 SHADOW LN. STREET ADDRESS
TemISTZR T LABELLE L T T T e s e e R na il e e s S et e e e
TILE TD [ pelete TILE [ Change [T Addition
HAME SHIRLEY, JUANITA M. NAME
STREET ADDRESS | 1980 HICKORY DRIVE STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-5T-71P
TITLE DVP [ Detete TILE [ changs [ Addition
NAME SHIRLEY, WALTER A NAME
sTheer acoress | 1980 HICKORY DRIVE STREET ADDRESS
CITY-ST-ZIP LABELLE FL CITY-§T-ZIP
TITLE DvP [T Delete TITLE [l change [ Addition
NAME CHRISTEN, DARRELL L NAME
STREET ADORESS | 571 SHADOW LN STREET ADDRESS
CITY-s1-2IP LABELLE FL CITY-5T-217
TITLE DEVP 2 Delete TITLE (O Change [ Addition
NAME CAVIN, MARJORIE J NAME
STREET Acoress | 4385 POLLYWOG DRIVE STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-ST-ZIP

indicated on this repert or supplemental report is true and accurale and that m
of the carporation cr the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE-\.Y

this report as required b

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 it

Yeodoz (445) 625045

Daytime Phore #

/ Dfale




