3

2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000030350 Secretary of State

Mar 19, 2002 8:00 am:

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
Signalure, typed or printed name of registered agent and s if applicabia, {NOTE: Ragistered Agenl signature required when reinstating) DATE
B O L 00 | by 3002 rea il nevosogn | 10 Bl Carsam Fravon - $5.00 iy
o ¢ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TILE [ Change [ Addition
NAME BOTTCHER, HANS-HERMANN G NAME
sTreeT Anchess (1858 RINGLING BLVD STREET ADDRESS
GITY-5T-219 SARASOTA FL GiTY-51-2IP
TITLE DS [ Delete THLE (O change [ Addition
NAME MCLOUGHLIN, KARIN NAME
STREET ADDRESS |1858 RINGLING BLVD STREET ADDRESS
arv-sT-zp |SARASOTA FL CITY-ST-2IP
TITLE [ palete TITLE [JChange ] Addition
NAME NAME
- STREET-ADDRESS.[ . .. =+, . et e me o e e m+ —enes_e||. STREET ADDRESS o P . R
CITY-ST-2IP CITY- ST-21P
TITLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [O) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true angraccurate and (hat my signature sha!l have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered b execute this repor as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with, thep like empowered.

L N oD

ARG TANGER " RS, 941 349-05
SIGNATURE: ___ <o Wil o A i (o41) 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPYGER OR DIRECTOR Cate Daytms Phone #
H - ER D .3 +
N &F T | e T iR

WHISPERING PALMS, INC. 03-19-2002 90013 049 ***150.00
Principal Place of Business Mailing Address
1858 RINGLING BLYD 46 N WASHINGTON BLVD
SARASOTA FL 34236 #
2. Principat Place of Business 3. Mailing Address ”"”I ' " l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650588576 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [ $8'75 .t\ldditional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:PA?TERSQNHGHNx- ) DR Street Address (P.C. Box Number is Not Acceptable) T
46 N WASHINGTON BLVD
#
SARASOTA FL 34236 City FIL | ZpCoce

CR2E034 (9/01)



