2001 UNIFORM BUSINESS REPORT (UBR) FILED

o
DOCUMENT # L86293 Apr 17,2001 8:00 am
1 Emiy Name ecretary of State
WHIPPO CO., INC.
04-17-2001 90096 010 ***150.00
;Principal Place of Business h Mailing Address
2600 WORTH AVE. 2800 WORTH AVE.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
e T A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FElNumber  £0-3017975 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?eae ;esqlﬁ?:é"ona'
- 6. -Name and Address of Current Registered Agent 7. Name and Address oergw Hegls!n_ere_d Ager_n_ __

Name

HANEWINCKEL, DEAN
260 W DEARBORN ST
ENGLEWOQD FL 34223

Street Address (P.C. Box Number is Not Acceptable)

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, lyped or printed name of ragisterad agsnt and title if applicable. {NOTE: Registered Agent signature required when refnstating) DATE
!9. This F:.orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fslm.g requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
img P O pelete TITLE [RESTILDENT [ Change E:Addilion
e WHIPPQ IV, CHARLES e Cnaries WWigge SR
stheer aookess | 11385 CLAGGETT AVE srerTacoress | 41V RRS CLAGGETY WE
CiTY-5T-2P PORT CHARLOTTE FL 33981 CITY-S$T-2IP ot Chac\ghte | ©L 33%%]
fiie O Dekte e Vice restyBenty [®Change [ Addition
é"AME NAME Thaches WYY TRO W
STREFT ADDAESS |- smezrooness | AL BOO Work™ e,
CITY-5T-2P CITY-5T-2IP r_\'\%\&woog | =L 3 LL«‘Z,Z}-(’
M e v o imi e e — Ooske  JTME . e == e 3-Change. . [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
:cmf-svzw CITY-ST-2IP
;TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CIFY-5T-2P CITY-ST-2IP
Tmz 3 belete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-5T-2IP
':IITLE O Delete TMLE Ol Change [ Acdition
HAME NAME
STREET ADCRESS STREET ADDRESS
CrTY-sT-2IP CTy-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental reportig)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 corparation or the receiy, i i i i i
changed, or on an attachmey

SIGNATURE:

ith all other like empowered.

« Cades \Ww 90 U126 AH-yny.agn

SIG E AND TYFED OR ﬁﬁleED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/00)



