2002 UNIFORM BUSINESS REPORT (UBR) FILED

~ Sep 16,2002 8:00 am
DOCUMENT #  PO1000054733 ecretary of State
1. Entity Name .
WHISPERETA, INC. / 09-16-2002 90110 014 ***550.00
Principal Place of Business Mailing Address
205 WEST STATE ROAD 434 205 WEST STATE ROAD 434 . )
SUITE D SUTE D ‘ oo
e e | j m m I“| -Illl ”” III" Illl”“l MH |
2. Principal Place of Business 3. Mailing Address ”ml"‘ ”I "‘I“ I | || " I I I | Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
S-q - A NESTF D Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O ?eae :Sql.‘:?:;’o"a'
- - - -=-#6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICCIONE’ EUZABEI:H "-I‘S]C ‘SF\MD HORST R Street Address (P.O. Box Number is Not Acceptable)

~-ORANDO-FL-a2628 - oRLALDC, FU. 329137

' City FL | ZpCode

8’ The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re% R
= i/
SIGNATURE / 4’)’ : /10 /e -

Trfhd or p } narne of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 } ! ol
- I 10, Election Ci Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triztllgzn daggjtl?guﬁg]:mmg O f‘%gjqohg’ésae
(See criteria on back) [ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE (] Delete TITLE ?Ri‘,‘_% IDENT "gﬁ,hange [ Addition
NAME NAME TAANZARCTH TlocCiong
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP i CITY-ST-ZIF qﬁ’ G SHBDHQ %ﬂr ba
il CRLBWING | [Fo. (2<% |}
THLE 3 Delete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gt-2IP . CITY-ST-2IP
we O |TTTTCT T ot Coelete ~ = § e T o ) © " [O'change” [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP R
TME 3 belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP
TITLE [ Defete THLE ; Ol change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr1-2Ip GITY-ST-ZIP i
TALE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmen - an dree?all ofherike wered (‘1’ ’3\
; (o
‘W.Q/.»;, RECHTCED £Li208eTH Plccont Q /a 0/cR ok -Co¥ S

f‘ h"i.} .tl\lﬁ H _::'
-
(/ SlGNATURE AND TYPED OR PRINTED WAME OF SIGNING GFFIGER OR DIREGTOR Date Davlime Phons ¥

_SIGNATURE

CR2E034 {4/02)



