4

S I
2002 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # N13970

1. Entity Name®

WHISPERING LAKES H.A. OF PINELLAS COUNTY, INC.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90148 042 ****61 .25

Principal Place of Business Mailing Address

37596500~ G/O-PROGRESSIVE_MANAGEMENT
Sureor -2253-5R-560-5UTE267
CEEARWATER-EL-23761 CLEARWATER-F-83701—

3. Mailing Address

[0 €D

2, Principal FEce of Business

1DS0 A CASTLAYE 1 0oDLANIS

ERTLAKE 1D oobladis

ll

M

Il

Il

(MM

Suite/pt, #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
A ¥ AN Py
ity & State v City & State 4. FEI Number Applied For
é LBSMM PL— Dj_;b‘sm% PL— 59-2620090 Not Applicable
Country Country ' $8.75 Additional

2'Ju-77

24,77

5. Certificate of Status Deslred O Feg Required

6. Name and Address of Current Registered Agent.. . - _ .-

—te—~7._ Namne and Address of New Reglstered Agent )

e Domivick ScadgAaviAR

Street Addigss (P, x Nummber is Not Acceptable ,
REARDON, MAUREEN C 050 3 BAHARE " LohsiAubs  Pwy
~2783 SR80
“ar _
~BLEARWATER-RL-33761 city Y
OLdsM AR FL |27¢77
8. The above nam purpose of changing its registered office or registered agent, or both, in the state of Florida.
L
1
SIGNATURE

) il Slgnature, typed or printad name of registered agsnt and title if applicable

{NOTE: Ragisterad Agem signature requirac when reinsiating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND GIRE-CTORS IN 10

10. OFFICERS AND DIRECTORS 11, .
TIE PD O Delote TITLE O change  [J Adcition |5
NAME BOSMAN, DICK - NAME 2
STREET ADDRESS | 391 WHISPERING LAKES BLVD STREET ADDRESS 3
ov-st-zP | TARPON SPRINGS FL 34688 CITY-S57-2IP 5
TMLE -SD . Delsts me S [ Change Addition | ¢3
NAME MADALVANOS, GEORGIA A NAME KEWEY CHIAVALOLI
STREET ADDRESS | 575 MANISHA PLACE STREETADDRESS | S5~ MAN 1A ALAcs

~CITY-ST: 28| TARPON-SPRINGS -FL: LR 2 et tain 35 i SUTY-STIP s |y PO S P Lojdd e S Pl 24l 85 S R
TILE TD 7 Gelete TITLE : [Jchange [ Addition |
NAME WILLIAMS, CHUCK ‘ NAME
STREET ADDRESS |- 435 WHISPERING LAKES BLVD STREET ADDRESS
cny-s1-2F | TARPON SPRINGS FL 34689 CITY-ST-2IP
e Y ' 1 Defete e O Change [ Addition
NAME ' : NAME
STAEET ADDRESS STREET ADDRESS
CIty-S1-2p CITY-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORE3S
CITY-ST7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report ar supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 1o execute this re

changed, or an an attachm?;vith

RIS 2
SIGNATURE: ___ 7 hzar

ot ] =

ss.

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
re shall have the same legal effect as if made under oath: that | am an officer or direcior
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&'~ 22 -2 7277185+ 284

Date Daytirna Phona #



