2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081989 Mar 06, 2000 8:00 am

1. Entity Name Secretal’y Of State

WHOPPEH STOPPER’ INC. 03-06-2000 90114 020 ***150.00
Principal Place of Business Mailing Address
"I77 ISLAND DR. 14565 {SLAND DR.
1ArKRNNVILLF FL 32250 JACKSONVILLE FL 32250-2317 BU 0 33 4 3 1
ida
T [ RN
(0500 Ol _S+. Avausy e 2l 10800 0id Si. Auqusrine KL,
Suite, Apt. #, etc. . id Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
206 #2060
City & State City & State 4. FEl Number Appifed For
JACK senvrl fq, EC TAC KSonville o 59-3538717 Not Applicable
Zip Country Zip Country ” ) 8.75 Additional
3215 - :D(AUA T 322§7 D U.UA'L- 5, Certificate of Status Desired O ?ee Hequirec;t‘ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- .
- S I o 7_(_45‘{’,41\!(.:(._ pﬁ-'r"ﬂic:/-t A
! STANC"., PATRICIA A Street Address (P.C. Box Ndmber is Not Acceptable)
14565 ISLAND DR. (0§00 oid St. Auqustine .
JACKSONVILLE FL 32250 UniT # 206
Y Facksonville FL %)zc.cgés 7

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

SIGNATURE'XS ﬂﬂm‘—-— i *‘é;/a-'v—‘—/ ',%/23/6&

Signature, typed or printad nama of registered agent and title it applicable {NOTE' Regisierad Agent signalure required when reinstating) T "palE
, . s ) m
8. This corporation is eligible o satisly its Intanglbls FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) Mzke Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete TITE X cange ([ Adeition
NAME STANCIL, PATRICIA A NAN Yy,
LSTé . uniTH 206
t STREET ADDRESS N\ 14565 ISLAND DR. STREET ADORESS ) j0800 O id st A Ug usTine Rel
\onvstze __UJACKSONVILLE FL 32250 orvstak A JACKSonuille Fo 32257
| e O pelete TITLE ’ [J Change (I Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS —_—— oL - — — _STREET ADDRESS, —
CITY-5T-ZiP CITY-S7-AP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TM.E [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-7IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST1-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment mith an address, with all other like empowered.
SIGNATURE: £ %g&:fz:hw A R\l 4T éZ/QJZ/aZD 4 -2(3-97 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR date Daytime Phone #

CR2E034 {9/99)



