o

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P02000061623 ST, Secretary of State

1. Entity Name

WHISPERING PINES AVIARY, INC.

Principal Place of Business Mailing Address
819 CHESTNUT STREET 819 CHESTNUT STREET
CGLERMONT FL 34711 GCLERMONT FL 34711t

2. Principal Place of Business

03-07-2003 90089 030 ***150.00

Applied For

City & State City & State 4. REI Number
LP l'—" 1‘4‘\ LOO ?2-’ Not Applicable

2Zi Countr Zj Count .
P Y P untry 5. Certificate of Status Desired O

$8.75 Additional
Fee Required

.- 6. _Name and Address of Current Registered Agent . s o= .. .7..Name and Address of New Registered Agent
Name
TWYMAN, DUSTY L ESQ. Street Address (P.O. Box Number is Not Acceptable)
12200 WEST COLONIAL DRIVE
SUITE 302 _ .
WINTER GARDEN FL 34787 City FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} . DATE
AftF“;ﬂE N‘?‘g’c:(!)!:! ';EE Iﬁl ?:esgsgg - 9. Election Campaign Financing $5.00 May Be
er May 1, ee w - Trust Fund Centribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImLE D ) (3 Detete TILE . : [ cChange [ Addition
NAME MOREY, DUSTY L NAME
staeeT anoRess | 819 CHESTNUT STREET STREET ADDRESS
CITY-ST-2iP CLERMONT FL 34711 CITY-ST-7IP
TITLE D (] Dalete TITEE [Jchange ] Addition
NAME MOREY, THOMAS ‘ HAME
STREET ACDRESS | 819 CHESTNUT STREET STREET ADDRESS
CITY-ST-7IP CLERMONT FL 34711 CITY-5T-21P
e e T ) E—p | e e e Fhnge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T celeta THLE [dcharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TLE - O Deiete TITLE Ta {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP . . . CITY-ST-2IP

12. | hereby certify that 1

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this repfrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaib; that | am an officer or director
of the corporation of the receiv: r or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an gttachment with an address, withyall other like empowered.

SIGNATURE

Ly

M@M@F@D 3-5-03 407 %32903)

IYPED OM PRINTED NAME Qlynumﬁ OFFICER OR DIRECTOR Date Daytime Phone #

s RSy

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE If MAKING CHANGES

CR2E034 (10/02}



