2000 UNIFORM BUSINESS REPORT (ubn) FILED

PSPNUMENT# N13970 Apr 22,2000 8:00 am
e ecretary of State

WHISPERING LAKES H.A. OF PINELLAS COUNTY, INC. 22000 S00ST 036 <*mke1 25
Principal Place of Business Maiting Address
555 WHISPERING LKS BLVD 555 WHISPERING LKS BLYD
TARPON SPRINGS FL 3{639 TARPON SPRINGS FL 34589-9022

IR

G R - I

c¢/0 Progressive Management

Suite, Apt. #, etc. ite, APl #, elc, . DO NOT WRITE IN THIS SPACE

Suite 207 784"k 60, suite 207 \

City &Statey] [+, ° City & State 4, FEI Number Applied For

Clearwater‘, FL U Clearwater, FL 59-2629090 Not Applicable
Z try Zip Country " : $8.75 Additional
A ?37 61 ﬁ%’ 33761 USA 5. Certificate of Status Desired [} Feo Roquired

6. Name and Address of Current Reglstered Agent —— e 7. Name and Address of New Registered Agent
Narme T

Strest Address (P.O. Box Number is Not Acceptable)

MEZER, STEPHEN P.A.
1212 COURT STREET

SUIME B ’ -
CLEARWATER FL 33758 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 R - _
S SlgnalufB I’vpﬂd or printed nama of registered agant and mle it app!ﬁabl:a i —“ ; H‘ y:‘(_)}TE Hé'gistered Agent signature raquired when reinstating}
'FILE NOW:. 9. Election Campalgn Financing $5.00 may 8o Make Check Payable 1o

apn o, FEEIS$61.25 Trust Fund Contribution. [l Added to Fees Department ot State

LT e e et R Y A .
10. OFFICERS AND DIRECTORS i | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 10
TMLE bP : ) ] Delete TITLE [ change [ Addition
NAME DENTON, AMY L . ’ NAME
STREET ADDRESS | 555 WHISPERING LKS BLVD STREET ADDRESS
CiTY-ST-2IP TARPON SPRINGS FL 34889 CITY-ST-2IP
TMLE D 5 Deleta TIE [ change [ Adaition
NAME SLUSARCHUK, AL . ' NAME
STREET ADDRESS | 3843 GEORGIA COURT STREET ADDRESS
arv-st-2¢ | TARPON SPRINGS FL 24688 ¥ omv-st-zp _ L _ o i
e D [ Dalete TmE [ change ] Addition
NAME STEIN, MARK NAME
STREET ADDRESS | 595 MANISHA PLACE STREET ADDRESS
orv-s1-zp | TARPON SPRINGS FL 34589 CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - N civ-sT-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE [ Delete TILE ) Change [T Addition
NAME . NAME
STREET ADDRESS ) STAEET ADDRESS
CATY-ST-21P CITY-ST-2IP

sy 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
s sopdit as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental re ot is true an
of the corporation or the reggive
changed, or on an attactusd i

ifMagle <m0 4’/ 0-Q  237-572-1300 s>

s
SIGH. RE Al PED (=] P‘lﬁb MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E037 (9/99)

A7



