2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

| DOCUMENT # P94000057102 Apr 06, 2001 8:00 am
1. Eny Nams | . | ecretary of State
WHIRLING DERVISH ENTERPRISES, INC. 04062001 90041 017 150,00
Principa! Place of Business Mailing Address
#3 5. 18T 8T, P.0. BOX 50682
SUITE 402 JACKSONVILLE FL 32440-0683
JACKSONVILLE BEACH FL 322506708 us
us
\_@’03 CocGr 72 £0. 6533 Co§ AT A2,
Suite, Apt. #, elc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
,Cny & State Cit & State 4, FEI Number 59-3260536 Applied For
J/gCKS.OIVVIC-CEJ A‘ @c,&.f‘cm/t//“e' A- Not Applicable
Zig Country Gountry " , $8.75 Additional
3 ¥V i) Dq v g v /17 &, 7 I 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUGG, SHERWOOD L
Street Address (P.Q. Box Number is Not Acceptable
413 5. 15T ST. ‘ prave)
JACKSONVILLE BEACH FL 32250 (5o 7 Cocanre /2.
i Cod
N TACKSor V1eCe FL | °% %-;7
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
f
Il SIGNATURE
| Signature, typed o printed nama of registerad agent and title it applicabla. {NOTE: Registared Ageant signature required whan reinstating) DATE
.!,
. s I : " B .
e e s ™% | ot MAY 5 2001 Feo il bagss0gp | 10 ecienCampain inancng | $5.00 way oa
.g equire ) er ’ ee ' Trust Fung Contribution. O Added to Fees
(See griteria on back} O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O petete TILE BThange [ Addition | 2
NAME U HERWOOD L MAME =
BUGG, SHERWO C5e & Coc @AY £0. =
staeer aD0RESS | 413 8. 18T ST. STREET ADDRESS L 233 3
CITY-ST-2P JACKSONVILLE BEACH FL CIY-ST-2IP JHCKLSoN VI CCE, Frr =
(8]
TITLE VSTD [ Selate TLE Bthange [ Additon | &
o] neme BUGG, PAT R NAME
- | -staeeT Anoress | 413 $-18T ST~ - - ~ —ee~eom - W USTREET ADDRESS [~ ¢ Jo-§- Coc G BTy LD- - - o
CITY-ST-2P JACKSONVILLE BEACH FL CITY-ST-2P T ereSon vraed A~ Ty ?7
TILE O oelete TITLE ‘ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-sT-2IP
TITLE . [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP Giry-§T-2IP
, TITLE [ pelete TITLE [ Change [ Addition
“| NAME NAME
" | STREET ADDRESS STREET ADDRESS
] Gmy-st-ze CITY-ST-21P
TLE (7 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 wjth ggfaddress, with all other like egapowered.

SIGNATURE: 5 JSHHEwoop L. LG #A‘/o/ oy 733-3357

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




