2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093999 " Mav 02. 2000 8:00
1. Entity Name ay L) . am
WHISPERING THUNDER PRODUCTIONS, INC. - Secretary of State
05-02-2000 90008 031 ***150.00
Principal Place of Business Mailing Address
16375 FORZANDC AVENUE 16375 FORZANDO AVE
BROOKSVILLE FL 34609-8324 BROOKSVILLE FL 34609-8324
. us ’
RS e TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0446 Applied For
59-341 Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITCH, KATHY 8. "
' Street Address (P.O. Box Number is Not Accepiable)
8301 FOREST OAKS BLVD o
SPRING HILL FL 34608
City - FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S»gﬂ&lufﬁ. TyDBd or pnmed nama of regmared agam and titia it applicable‘ (NOTEJ Hag\slered Agenl signal\m! rsquirsd when minslaling) DATE
* Tocinng masamanang decsdoso " | Ator MaY 12000 Fes wil ba sssogo | " ER0n Campaion Francing | $5.00 vy 5o
= ) ¥ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) (n Make Check Payable to Department of State :
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD 1 pelete 11 [JChange ] Addition
NAME SCOTT, ARCHIE R NAME .
streer aDDRESS | 16375 FORZANDO AVENUE STREET ADDRESS
Ciry-sT-7Ip BROOKSVILLE FL 34609-8324 CITY-5T-2P
TITLE 2 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-71P
TOLE J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onv-st-ap__ | E
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7IP
TITLE [ Dpelete TITLE [Fchange [ Addition
NAME . HAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-5T1-2P

13. 1 heréby certify that the information supplied with this filing does not.qualify for.the exemption.staleclin Section142.07(3){i). Florida Statates—+furthercerufy that the tntormation
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wif ddress, with all other like empowered.

SIGNATURE: . s eolly Areglis SR S o™ ffaifeo a5 Sw/-0r00

SIGNATURE XU@-TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Gate Daytime Phona #
TEP g

CR2E034 (9/99"



