. 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093999

1. Entity Name

WHISPERING THUNDER PRODUCTIONS, INC.

Principal Piace of Business

16375 FORZANDO AVENUE
BROGKSVILLE FL 346098324

Mailing Address

16375 FORZANDO AVE
BROOKSVILLE FL 34609
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, efc,

Suite, Apt #, atc

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90055 026 ***150.00

L

AR G S

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEE Numbaer 59_3410446 Applied For
Mot Applicable
Zi Countr Z Countr it
e 4 ® i 5. Certficate of Status Desired ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITCH, KATHY S.
8301 FOREST OAKS BLVD
SPRING HILL FL 34606

Street Address (P.O. Box Number is Mot Acceptabla)

City

Zip Code

L.

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

SIGNATURE

Sgnaturs, typed or printed name of registered agent and fitle if appicabe.

(NOTE: Fegisierad Agent s:gnatue recuired when reinsiating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!\! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable 1o Depariment of State Trust Fung Contribubr. Adaedto Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 0 Detete TITLE ] Change [ Addition
NAME SCOTT, ARCHIE R NAME
sweeraooress | 16375 FORZANDO AVENUE STREET ADGRESS
ovstze | BROOKSVILLE FL 34609-8324 oiry-se-2p
TITLE [ Delete TITLE [ Change 1] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE ) Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-7P
TITLE 1 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-§T-21P
LE [ pelete TILE [CjChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [_] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-2IP

13. | hereby cettify that the information supplied with this fifing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppiementa
of the corporation or the receiver or fflsted

changed, or on an attachment with aQ addrégs, with a)} other like empowered,

SICGNATURE:

SIGNA

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o foss

Daytire Phonc &

CR2E034 (10/00}



