2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ¢~ F l % E D
it -
WHISTLER'S GREEN, INC. .
00 JAn27 P 31T
Principal Place of Businass Mailing Address R e ATE
SECRETART UF STRIL
615 CRESCENT EXECUTIVE COQURT. STE. 120 615 CRESGENT EXECUTIVE COLRT. STE. 120 L AH ,&_SSEE. FLO
LAKE MARY FL 32746 LAKE MARY FL 32746-2120 TA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35441 19 Not Applicable
Zip Country Zip Cauntry n ) $8_75 Additional
5. Certificate of Status Desired XX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N. DWAYNE GRAY, JR. .
! Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFELD, ET. AL.
135 WEST CENTRAL BOULEVARD - SUITE 1100
ORLANDO FL 32801 o FL T
ity ip Cor
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 ar printed name of ragistered agenl and tlle if applicabile. [NOTE: Registsrad Agent signatute requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. o daé"oﬂ":',?b”mfg: 0 fi;?ﬁohgife
{See criteria on back) O Make Check Payable to Department of State ‘
". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D .
TITLE O Delete TMLE xf" Dwayne Gray, Jr. Ol change XK addition
HAME BORCK, TODD L NAME 135 West Central Boulevard, Suite 1100
street aocress | 615 CRESCENT EXECUTIVE COURT, STE. 120 STREET ADDRESS orland F1 32801 *
omv-stzp | LAKE MARY FL 32748 CITY-ST-2P rlando,
TLE D (7 Delete e D) Change [ Adgtion
NAME WOLF, JONATHAN L NAME
staeer aporess | 615 CRESCENT EXECUTIVE COURT, STE. 120 STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-21P
TILE [ pelete WILE [Jchange [ Addition
e e QOOaS1 1 TE5a-—2
STREET ADDRESS STREET ADDRESS 'DE "Til .-’Tl D.._.;jl 051 --L 1 B
CITY-ST-21F CITY-5T-71% i '1.5;.1 u:'i' s Fxdwing. 5
TITLE [ Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STAEET ADCRESS
CITY-$1-21P CITY-ST-ZIP
" 1 pelete TMLE [T Change [ Addition
NAME NAME LS
STREET ADDRESS STREET ADDRESS )
LITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corporation or the receiver or trustee empowered to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/27/00 407-425-6559

Date Dayume Phone &

CR2E034 (9/99)



