2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG4000007636 FILED

1. Emiy Name Apr 26, 2000 8:00 am
WHISPER ABRASIVES, INC. | ecretary of State

04-26-2000 90067 030 ***150.00

Principal Place of Business Mailing Address

12003 49TH ST N 12003 49TH ST N

SUITE 301 SUITE 301

CLEARWATER FL 33762 CLEARWATER FL 337624327

us us :

: P T IR AT
4400 118th Ave N 4400 118th Ave N 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite 305 Suite 305
City & State City & State 4. FEI Mumber Applied Far
Clearwater, FL Clearwater, FL 59-3218766 Not Applicable
™ 33762 " ysa " 33762 " usa 5. Cenfcaloof S Dasios (1 FBTS Mpions
—~ ~ > -~ § Name and Address of Current Regisiered Agent ~ ~—— . 7. Name and Address of New Registered Agent .

Name
LOGAN, MARGARET E. ,
PO BOX 229 St P far R v TR Y
1821 BAYSHORE DR
TERRACEIA FL 34250 , ,
City Clearwater FL Z'pﬁE}eﬁZ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %&W-/@yyﬂv Margaret E. Logan VP 4/20/00

Signalure(. typed (ywinlad name of ragistered agent and mle/dpphcab\s, {NOTE: Ragistared Agent signature required when reinstating) DATE
¥
9. This _gorpcratipn is eligible to satisfy its Intangible FILE NOW!!! FEE %S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added o Faos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE Xlchange [ Addition
NAME LOGAN, MARGARET E NAME
STREET ADDRESS { 12003 49TH ST N STE 301 sTecTA0DRESS | 4400 118th Ave N, SUite 305
arv-si-2r | CLEARWATER FL 33762 ov-s-2 | Clearwater, FL 33762
TMLE P O Delee TITLE Klchange [ Addition
NAME LOGAN, BARRY NAME
STREET ADDRESS | 12003 49TH ST N STE 301 seer aooness | 4400 118th Ave N, Suite 305
CIFY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IF Clearwater, FL 33762
TILE . - = [Ooekte - TImE .- [I-Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZP
TTLE [ pelete THLE [ Change [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CINY-ST-2PP

13. | hereby certify that the information 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 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 trustea empowered to 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 attachment with an address, with all other like empowered.

(s FifaFRaret E. Logan 4/20/00 _ 727-573-1292

OFFICER OR DIRECTOR " Data | _ Daytia Phong #

SIGNATURE: %

siGNATURE AD TYPED OR PRINTED HAME OF SIG

TERbT

CR2E034 (9/99)



