2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076261 May 15, 2000 8:00 am
1 Sy hame Secretary of State

WHISPEHING LAKES’ INC 05-15-2000 90173 011 ***150.00
Principal Place of Business Mailing Address
4840 MILE STRETCH RD. 4840 MILE STRETCH RD.
HOLIDAY FL 34890 HOLIDAY FL 34690-4333 \
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WR‘ITE IN THIS SFACE
City & State ' City & State 4. FEf Number ‘ Applied For
59—3284687 Not Applicable
i i G | iti
Zip . Couritry Zip ountry 5. Certificate of Status Desired | 0] gg.ggq Lﬁ;:ler:;tmnal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
h—:”;’ﬁ Name - ST T 7
CHACONAS ANGELINE Street Address {0, Box Number is Not Ace plab{ ) \
OUISCIR. M w\m\soe\‘\mt-e&-e‘ ¢ ®lvud
TARP INGS FL 34689 ‘
' G Zip Code
’ta((’O*\SO(‘\wo\S FL 2439
§. The above n, entity submits this statement for the purpose of changing its registered office or registered agem or bozh in the State of Flonda
SIGNATUR Corea Mpae\tne L\'\ﬂ conas *t 16\°°
Signature, d o printad name of registered agent and title it applicable (NOTE: Regisidred Agent signature required when reinstating) DATE
9. 'Trh|s'$orp0rat|<.)n is ellglb'lde t? satlsfydlts Intangible « FILE NOW!!! FEE l?_: $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 8 Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFRFICERS AND DIRECTORS IN 11 ;
TITLE PS [ Delete TIME } ) change  [J Addition | =
NAME CHACONAS, ANGELINE NAME \ :
STREET ADDRESS | 3827 LOUIS CIR. STREET AUDRESS | =
crv-s1-2¢ | TARPON SPRINGS FL 34689 CITY-5T-2IP
T (a3
TIME v T Delete TITLE ! [Jchangz [ Addition |
HAME MADALVANOS, GEORGIA NAME
streeT Aporess | 4620 AEGEAN AVE. STREET ADDRESS
CIvY-ST-2iP HOLIDAY EL 34680 CITY-ST-2IP
TLE 3 pelete TITLE R [] Change [ Addition
S MAME - |l e T T m et T e e - : NAME —_— = s - N -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CiTY-ST-2P \
TILE ‘ [ Delete TITLE : O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TILE ) 1 Delete TITLE [ change [ Addition
NAME . : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP |
E O belete TMme f (O Change [ Addition
NAME ' NAME |
STREET ADDRESS R STREET ADDRESS
crmy-sT-2P CITY-ST-2IP .
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption Stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn 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 trustee empowered tc execute this report as raquired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, oronan attachment with an address, with all other like empowered.
SIGNATURE: | Georege Madalanes  lagles 27 942 RY LY
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




