2000 UNIFORM BUSINESS REPORT (UBR)

1. Entitly N 2N ‘/I "l
WHISPERING PALMS, INC T ay 26, 2000 8:00 a
, .
Secretary of State
05-26-2000 90020 043 ***150.00
Principal Place of Business Mailing Address
1658 RINGUING BLVD 46 N WASHINGTON BLVD
SARASOTA FL 34236 F 3
Us SARASOTA FL 34236-5932
Suite, Apt. #, sic. - Suita, Apt. #, etc. DO NOT WRITE IN THIS S5PACE
City & State City & Siate : ’ 4. FEI Numbar Applled For
65-0588576 Naot Applicabls
Zip Country Zp Country 5. Certificate of Status Oesired [} ?:;';?qmﬁnom
- 6. Name and Address of Current Reglstered Agesnt”™~ =~ 17 7. Hame and Address of New Registared Agent
Name
PATTEHSON‘ JOHN Street Address (P.O. Box Numbar is Not Accepiable)
45 N WASHINGTON BLVD
#1
S kT
SARASOTA FL 34236 o _ FL [Zrcode
8. The above namad entity submits this statement for the purpose of changing its registesed office or registered agent, or boiih. in the Stale of Floricia.
SIGNATURE
Signatueg, typad or prinied nama of rogistered agant and a J appicabis. [NOTE: R Agent ired when rainstating) DATE
9. This corporation is eligible lo satisfy its Intangible Fll.é NOWI FEE 1S $150.0D ec o Financi
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will he $550.00 10. 'Er\?:: bg:niacr:n;a::giwgfncmg O fi’gqoﬂiis e
— "i5ee criteria on back) = *"———"*ﬁ——-" —Make Checl Payable to Department of State = - e
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me v 0 pelate me D,P,T XX Crange L Addilion
NAME BOETTCHER, HANS-HERMANN G NAME
strer aooress | 1858 RINGLING BLVD STREET ADDRESS
CITY-51-2P SARASOTA FL CATY-SE-2P
TILE 3 petate TITLE O cChange [ Agdition
HAME MCLOQUGHLUIN, KARIN NAME
smeeraooress | 1858 RINGLING BLVD STREET AUDRESS
omv.st.2e— |- SARASOTA-FL- SITY-5T-28 ———---
TILE [ Dalete MLE . . [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P cary- SN 219 )
e K 3 e e ' CChange [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-sT-21P v CTY-51-2P
TTTLE o O Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2P Cy-ST-7P ,
Tine [ petere Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F ¢Iry-57-7P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furifter cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receivgr or trustes empowared 1o execute this repor: as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atiachman! an addrass, with all otifer like ernpowerad.

SIGNATURE:{ @%W AR 3013 /m/m ?9? J¥3 ofs2

SIGNATURE AND TYPED OR PRIl NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #
. sident

CR2E034 (9/99)



