FILED

May 14, 2003 8:00 am
FOR PROFIT CORPORATION ’
uflolggna%usméss gEPOHT (UBR) ~ ¢ Secretary of State

- ’ 04-25-2003 90300 005 ***150.00
DOCUMENT #  P02000119049
1. Entity Namsg
WHISKEY CREEK SERVICE, INC.
Principal Place of Business  Mailing Address
11401 MCGREGOR BLVD. 11401 MCGREGOR BLVD.
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Prinipal Place of Business ] 3. Mailing Address "“\““ “l “nl Il|" Im" Im! "m "m ”,l, m” "m 'm, "" ["I
Suits, Apt. #, elc. Suite, Apt. #, atc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State " | 4. FEi Number Applied For
Qé "‘/ ’%) 78 (aﬁ Not Applicable
Zip Country Zip - Country N . $8.75 Additional
§. Cortificate of Status Desited [ Feo Required
6. Name and Address of Current Reglsiared Agent 7. Name and Address ot New Registered Agent
1 et i e - . .| Name JE _
) 'FUNDM"WSTR I wemT T e T oieer Addrass (PO Box Nuinber i Not Acceptable) =~~~ T - -
11401 MCGREGOR BLVD.
FORT MYERS FL 33919
\ City FL Lzm Code
8. The above named entity submils this statement for the purpose of changing it ragistered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent. :
SIGNATURE :
Signature, typed of printed nams of repistered Agent and thie i epliicedie. {NOTE: Rag Agent 3ig requirad] whan rsk g} DATE
FILE NOW!! FEE IS $150.00 : ' ! .
At Mey 1,200 Fao wil bo 55000 - S e [ $500 ey e
Make Check Payable to Florida Department of State .
10 CFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PO 1 Detete TITLE Ocrnge  []Agdtion | &
W FUNDERMARK, CHARLES R e |2
saeer Aporess | 11401 MCGREGOR BLYD. STREET ADDRESS z
ev-st-ze | FORT MYERS FL 33919 Cn-sT-2° o
e ST ‘ O peteta TILE ’ Clcrange [ Addiion g
HANE FUNDERMARK, IRENE H HAME
STREET ADDRESS | 11401 MCGREGOR BLVD. STREET ADDRESS
arv-s1-ze FQRT MYERS A, 33919 CiTY-ST- 2P .
THE 7 ostete TITLE Dichange T Addition
M’ —_—— e ———— e ——— - —_— — e e — NAME RS - e e et — e e o e .
STREET ADDRIESS STREET ADDRESS '
cry-ST-7p e me - . e e o TSI | i e L T WP
e ' [ Dejee TIE Clctae  [J'adition
HAME HAME
STREET ADDRESS STAEET ADDRESS
Cm¥-SI. 2P CITr-ST-2P .
TRLE 03 peete e [l change  [J Adgiton |
NAME : HAME . Y
STREET ADDRESS STREET ADGRESS -
CIIY-ST. 2P CITY-SI-27 )
TME (3 setete e Dl change [ Addition
e NAME - '
STREET ADDRESS STREET ADDRESS : J—
LITY-ST-21P CITY-ST-2P : PR

12. | hereby cerﬁg that the information supplied with this filing does ot qualify for the exemption stated in Sectian 119107%3)(0. Florida Statutes. | turther certily that tha information
ingicated on thig raport or supplemental report is true and accurale and that my signature shall have the same 'egal effect as il made under oath: thai | am an officar or director
of the corporation or the receiver or trustes erpowered to execule this report as required by Chaptar 607, Florida Statules; and that my name appeats in Block 10 or Block 111t -

changed, or on an attachment with an address, with all olhar like empowered.
SIGNATURE: Af~ttnts /-
Date Daytme Prons #




