FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000075453 Secretary of State
1. Entity Name 01-15-2003 90226 033 ***150.00
WHISPER WINDS LANDSCAPE, INC.
Principal Place of Business Mailing Address
441 QCOEE-APOPKA RD. P.O. BOX 326
OCOEE FL 34761 QCOEE FL 34761
I N RN
Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
M23766 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
e - - —_._6. Name and Address of Current Registered Agent:—=cc—oan = | acssmses -7 ::Name and Address of New Registered Agent~——— «— == -
Name
STRAWDER, STEPHANIE
Street Address (P.O. Box Number is Not Acceptable)
441 QCOEE-APOPKA RD.
OCOEE FL 34761

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: . ) ion Ei .
After May 1, 2003 Fee wil be $550.00 Tt o a0y 35,00 vay 8e
Make Check Payable to Florida Department of State ’
10. QFFICERS ANIj DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O petate TITLE O chenge [ Addition
NAME STRAWDER, STEPHANIE HAME
street aporess | 441 OCOEE-APOPKA RD. STREET ADDRESS
GITY-ST-ZP QOCOEE FL 34761 CITY-ST-2p
TILE BV O pelete TITLE [ Change [ Addition
NAME STRAWDER, MARK NAME
streer aooress | 441 QCQEE-APOPKA RD. STREET ADDRESS
CITY-ST-21P OCOEE FL 34761 CITY-ST-2P
TIme T oo TE s T OTeiee C Fme T T T [l Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelets TITLE [J 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-2IP CITY-S7-2IP ]
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certifg thai;Yhe information supplied with this filing does fot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or spypplemental repart is true and accurgte and thal my signalture shall have the same lega) effect as if made under cath: that | am an officer or director
of the corporation or the recgiver or trustee empowered to execul this reporl as requj hapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changead, or on an attachmem with an address, with all other Ilke expoweared.
L3033 yessnotile

Date Daytima Phone #

SIGNATURE:

Av

CR2E034 (10/02)




