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2000 UNIFORM BUSINESS REPORT (UBR) :
‘ g
DOCUMENT # P97000050762 FILED
1. Entity Name QE(‘R[?@_T\"{ OF S "&.’; E'HS
SLL i e nn p GRATICH
WHISTLER'S COVE, INC. pIYISICH (F LLHTY
00 FEB 23 P4 3:00
Principal Place of Business Mailing Address
615 CRESCENT EXECUTIVE CT 615 CRESCENT EXECUTIVE CT
STE 120 STE 120
LAKE MARY FL 32746 LAKE MARY FL 32746-2120
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied Far
) 59-3472385 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired = $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GRAY- N. DWAYNE JR. Street Address {P.0. Box Number is Not Acceptable)
135 W. CENTRAL BLVD,, STE. 1100
ORLANDO FL 32801
Ci_ty FL Zip Cede
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
Signature, typed or printed name of registered agani and titla if applk:able. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10 X an Financi
Tax filing requirement and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 ' -LE_IS;:: ‘?S n%a&ﬁfbnuti;;ancmg fdsd.e%‘?ohg:zse
(Ses oriteria on back) c Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvS £ Detete TmLE VP O change %] Addiion | &
NAME WOLF, JONATHAN L NAME N. DWAYNE GRAY, JR. z
STREET ADDRESS | 615 CRESCENT EXECUTIVE CT, STE 120 STREETADDRESS | 135 WEST CENTRAL BLVD., STE. 1100 &
am-st-zP | LAKE MARY FL 32748 GITY-ST-20P ORLANDO, FI._ 32801 &
TITLE DP 3 Delete TITLE [Jchange  [] Addition | ©
e BORCK, TODD L e BOOND21ISS105——5
STREET ADORESS | 615 CRESCENT EXECUTIVE CT, STE 12 STREET ADDRESS DY/ =0 20~ 1
crv-s2¢ | HEATHROW FL 32746 e st-2¢ weeDIN] OC  gygyiCo T
TLE [ Delete T [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-§T-21P CITY-8T-2IP
TITLE 1 Delete TITLE []Change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Detete TITLE Jchange [ Addition
NAME o] NAME .
STREET}ADDRESS STREET ADDRESS .
CITY-S7-71P OITY-57-21P ep

e
13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with a3

SIGNATURE:

dress, with all other likglempowered.

SHENT

Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if

2/22/00 407-425-6559

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER-0R DIRECTOR
N, DWAYNE GRAY, IR

Date Dayvma Phone #




