2002 UNIFORM BUSINES;'REPORT (UBR) Au O7F1216%?8:00 am

DOCUMENT #.  P98000017463 Secretary of State
. Enti ; R -

e e ok 3k
WHIPPLEWORKS, INC. 08-07-2002 90182 013 550.00
Principal Place of Businass Malling Adcress
2027 SHADOW DR, e 2027 SHADOW DR.

GENEVA FL 32732 GENEVA FL 32732
S — S 100 A O A
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
. 59—35%53 Not Applicable
Zp L {-30u-mry ’ Zi? Country 5. Certificate of Status Desired [ ?eae.;esq L‘:E:;"o"a'
° " 6. Name and Address of Current Registered Agent™ * = -7 < =] - = o 7. Name and 'Address of New Registered Agent- — -
Name
WH'PPLE’ MARLENE S ' Street Address {P.O. Box Number is Not Acceptable)
231 SHELLPOINT ROAD EAST
MAITLAND FL 32751 .
City FL Zip Code

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. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

S MY & v Signature, typed or printed name of registerad agent and Iitle # applicable (NOTE: Registerad Agent signature required when reinstating) DATE

9. This gprporatiqn is eligible to satisfy its Intangible FILE NOWU! FEE IS $550.00 10. Elestion Cam;zaign anancing $5.00 May Be
Tax filing requirsment and elects to da so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. . [ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State .

L o OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me T TPSIDS - OJ Delete TITLE [chenge [ Addition

o WHIPPLE, MARLENE $ N

sTreet ADDRESS | 231 SHELLPOINT ROAD EAST STREET ADDRESS

orv-st-7¢ | MAITLAND FL 32751 OITV-5T-2P

TILE [ pelete TITLE []Change  [] Additicn

NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE. _ o P O Detets _ Jme . L » _ N ) _ [Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P B

TImLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-ZiP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gqualify for the exemption stated in Secticn 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nagme appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Pf'-HNTED/ﬁAME OF SIG Date Ceytims Phone #

CR2E034 (4/02)



