. 2003 FOR PROFIT CORPORATION FILED
~ UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

BOCUMENT #  P97000050762 ecretary of State
1. Entity Name 04-25-2003 90165 026 ***158.75
WHISTLER'S COVE, INC.
Principal Place of Business Mailing Address
615 CRESCENT EXECUTIVE CT 615 CRESCENT EXECUTIVE CT
STE10 STE 120
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Maifling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3472385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

GRAY, N. DWAYNE JR.
135 W. CENTRAL BLVD., STE. 1100
ORLANDO FL 32801

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ) o
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ovs . [ Delete TITLE \% 7 Wthange ] Addiion
NAME WOLF, JONATHAN L NAME a_)o[ &, Jonatian
stoeer sooress | 615 CRESCENT EXECUTIVE CT, STE 120 STREET ADDRESS rescent xecw#ve Ct S¥ 120
arv-st-ze | LAKE MARY FL 32746 CITY-ST-2IP La e Mary o 327y
TILE P O Detete TME bV k T W Change [ Adcition
NAME BORCK, TODD L NAME o az@{&
STREET AUDRESS | 615 CRESCENT EXECUTIVE CT, STE 12 STREET ADDRESS | {o (55 C'A)'ﬁsceu‘f’ & cecuch "C(Z;' ste 2D
CITY-ST-ZP HEATHROW FL 32748 CITY-ST-2IP La Yy avy ):L/ 32 7¢b
TITLE O Delete TITLE (3 change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE L] Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE O belete TITLE b ges O changé [ Addition
NAME NAME : L0 .
STREET ACDRESS STREET ADDRESS e R
CITY-§T-2IP CITY-ST-7IP i 3 TS

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statltes. | further certlfy 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 cath; that | am &n officer or director
of the corporat\on or the receiver or trustee empowered to e ecute fbis report as reguired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

ED 7odd L. Borck //8//03 ¢/07-333-30R

SIGNATURE AND TYPED OR PRINTER NAME QF SIGNING QFFICER OR DIRECTOR fDate Daytime Phone #

L3-8 Fl= V. V)

nv

CR2E034 (10/02)



