2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT #  P9B00008E596 A r021.,: 2002f88:00 am ;
1. Entity Name ecre al y 0 tate 4
WHISKEY CREEK DEVELOPMENTS, INC. 04-02-2002 90980 034 ***150.00
Pringipal Place of Business Mailing Address
870 BALD EAGLE DR. 870 BALD EAGLE DR.

STE 1B STE 1B

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address

9497 N . COLLIEA ALYD 997 N . Cotesst ALV

Suite, Apt. #, etc. Suite, Apt. #, etc. ? DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number Applied For
MAAkce 15¢ //L mailto St ~r 650705422 Nol Applicable

T gy MRS Z“’E ziyy | County- = T8 ottt 6 Sis Dsied T O $8.75 addfional =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁlame -
v
REINDERS, JAMES M (INDEAS_ JAMES A
reet Address (P.Q. Box Number is Not Acﬂeptab\e)

870 BALD EAGLE DR YR il BCVBE a7 G

STE 18

MARCO iSLAND FL 34145 it jo Cods

N %Aﬂ.(,@ IS FL 7£V3 f’.)’
8. The apfove named i Satement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s 3 / ’
SIGNATURE TAMES A RetwDELS V3fov
Wlura. typed or printed ryfﬂl registered agent and titla if applicable. (NOTE- Ragistered Agent signatura raquired when reinstating) DATE
7 r

9. This corporation is eligible to satisfy its iIntangible FILE NOW!!! FEE IS $150.00 ) - ‘

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eted'm Campaign Financing $5.00 May Be

2 rust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
L4

11, N QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PASD [ Delets T VASD _ ACange [ Addition | S
HAME REINDERS, JAMES M. NAME Reinderd JAMES M > LB .6' &
sreT ooeess |870 BALD EAGLE DR., STE 1B sreraooness (GG N CO LI ER ALV 3
arv-si-ze |MARCO ISLAND FL CITY-ST-2P MmArco - f 3yivs Y
TME vD O Detets TITLE vV Pl Crange ] Addition &
NAE BAILEY, FRED NAME BAiLky, < FAEP ¢
STREET ADDRESS |870 BALD EAGLE DR., STE 1B STREET ADDRESS | 947 A/ cotds iR ALvs s7e
crr-sr-2e—1MARCO 1SLAND FL—~~~ - e 3 e OY-SEIR T A “%f’"‘/&_—- Ry T - -
TILE VSTD 1 pelete TMLE JiTp ' ﬂ’Change [ Addition
NAVE SNYDER, WILLIAM F. NAME SNYp R Wittifirm
streeT ADORESS (870 BALD EAGLE DR., STE 1B STREETAUDRESS | g g o A/ coLuigr AL Jd K &
or-st-zp IMARCO ISLAND FL CITY-ST-2P Mateo zaw A- dSYIYS
TE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an g s, with a| other like empowered.

ol P ST, Qi L0t f =
SIGNATURE: _ [ S/ LN AE 2E0U [wtiam £ SApn, VP 3/21 lov  9w3we
G TUREUDWOH P’iIﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




