FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01 000095653 04-07-2003 90979 007 ***150.00
o ofe of¢
WHISPER CREEK OF CLAY COUNTY, INC. 05-01-2003 90328 050 =1 50.00
Principal Place of Business Mailing Address
4729 US HWY 17. SUITE 24 4729 US HWY 17, SUITE 204
QRANGE PARK FL 32003 ORANGE PARK FL 32008 .
2. Principal Place of Business 3. Mailing Address ““"II’ m m” “lﬂ I|l|| m“ |Im ||u| ml‘ m“ ||l|’ m“ “N III‘
Ste. Apt. #, etc. Sulte, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3758615 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additiona
) Fee Required
_.-B6.- Name and Address of Current Registered Agent— .~ —._ .| —. - ~-_z .= _7..Name and Address of New Registered Agent~——_- - -
Name
WOOD, JAMES R Street Addrass (P.O. Box Number is Not Acceptable)
4729 US HWY 17, SUITE 204
ORANGE PARK FL 32003 J
' City FL Zip Code

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 registered agent.

SIGNATURE
. Signatwe, typed or printed name ol registered agent and Lile it applicable. (NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ! N
; " 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 o PG onned |y 300 oy e
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE i ® change [ Addiuoﬂ
NAME RICKY WOOD, JAMES NAME Looandd TAmES Ty,
STREET ADDRESS 4729 US HWY 17 STE 204 STREET ADDRESS 4
orvst-2¢ | ORANGE PARK FL 32003 civ-St-2¢
TITLE VP [ Detete e v l < B4 Change [ Acdition
NAME WOOD, SUSAN D NAME
STREET ADDRESS 4729 US HWY 17 STE 204 STREET ADDRESS
CITY-81-2IP ORANGE PARK Fl. 32003 CITY-ST-2P
TITLE = cT TR T ome e * [ criange = (X Additién |-
NAME NAME |: : Ebuo FHLDS T, M4&ﬂ_¢&
STREET ADDRESS N STREET ADDRESS "{-‘7'Z—°T ve H"-H"-ﬁ-’ﬂ"-o 9, " CoiTe W2y
CITY-51-2IP # CITY-57-21P ORA~GS g 94 i £ 32.0:;3 8 7—35’2
TITLE 1 pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-212
TITLE O pelete TNLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CiTY-ST-2IP
TILE [ Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CIY-57-2P

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director -
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all othgglike empowared.

SIGNATURE: %-aﬂ’i‘w”'& AEE *E‘?‘ﬁi&‘muﬂm_/wo S 252003 (Got)24d-Lsc

" IGNATURE AND TYPED BB PRINTED NAME ORGIGNIDG OFFICER Of DIRECTOR Datd Daytime Phona #

AY  SB/1000

CR2E034 (10/02)



