2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L86293

1. Entity Name

WHIPPO CO., INC. Secretary of State

05-17-2000 90955 033 ***150.00

Principal Place of Business

2800 WORTH AVE.
ENGLEWOOD FL 34224

Mailing Address

2800 WORTH AVE.
ENGLEWOOD FL 342248241

i

2. Principal Place ot Business 3. Mailing Address

A

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3017975 Not Applicable
Zl Zi Count iti
P Country ° ountry 5. Certificate of Status Desired Od $8'75 Add"'onal
Fea Reguired
-~ -~ .~ ..6.Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

HANEWINCKEL, DEAN

Street Address (P.O. Box Number is Not Accepiable)

260 W DEARBORN ST
ENGLEWOOD FL 34223
City FL Zip Code
8. The above namer)dfgrﬂi’]Jé_u_qmnsT“his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
oo :. - - JJ 2 o .
SIGNATURE _"0__ % 7" % e
Signature, typad of printad namedot regi{ered agent and tifle if applicable. (NQTE: Registered Agant signatuse required when reinstating) DATE

9. This corporation is eligible 1o satisty its Intangibie FILE NOW1!! FEE 5 $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirament and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

d

{Ses criterla on back) Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME v O Delets TTLE CRES10eNT {7 Change NAddition
NAME WHIPPO IV, CHARLES NAME Cracles W. WhigRo

srreet avoress | 11385 CLAGGETT AVE sreeraoness | W BBRS Quaga vt Rve.

onv-s1-2¢ | PORT CHARLOTTE FL CITY-ST-21P Poek Craclote, ©L  373A%)

TILE O pelete TiLE Mchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - - emy-stzp |- -

TME TR E T T T O Gelete R e o7 - - - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ pelete TITLE I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete ITLE [ change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with Ming does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report if true aNd accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer ar director
ee emgowered o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 i

YN 00

Date

O\ 4Ny ayn

Daytima Phone #

May 17, 2000 8:00 am

CR2E034 (9/99)



