2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000102512

1. Entity Name

WHIZCOR INCORPORATED

Principal Place of Business

006 DURBIN PARKS DR
IACKSONVILEF FL 32259

Maifing Address

1008 DURBIN PARKS DR
JACKSONVILLE FL 32259-4266

2. Principai Place of Business

3. Majling Address

Suite, Apt. # otc.

Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 20019 026

TR

DG NOT WRITE IN THIS SPACE

**%150.00

W

City & State

City & State

4. FEI Number

Applied For

59-35 17 Not Applicable
i Zi b .¢ i
Zip Country P Country 5. Certificate of Status Desired [ $8'75 A_\ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e o Name - -

MYLES, DARLENE
1008 DURBIN PARKE DRIVE
JACKSONVILLE FL 32259

Street Address (P.O. Box Number is Not Ac€eptable)

T

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 St:El[E of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requited when reinstating) [

TDATE ST

* V.

T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cont[ibution.

Vo ot

$5.00 may Be
Added fo Fees

{See griteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 pelete TIMLE [ Change [ Addition
NAME MYLES, DARLENE HAME o
strect sonRess | 1008 DURBIN PARKE DIRVE STREET ADDRESS .
GITY-SI-ZIF JACKSONVILLE Fi 32259 CITY-ST- 7P
TME VPS 7 Delete TIE [Jcrange  [J Addition
NAME SWANN, LISA A NAME
- sTReeT ADDRESS | 1008 DURBIN PARKE DIRVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
| TME [ Delete TILE £ Change [ Addition
NAME - - NAME R -
STREET ADDRESS STREET ADDRESS .
GITY-ST-2Ip CITY-ST-2IP i
TIRLE 1 Deleie TiLE O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-21F GITY-ST-2P
TTLE [ Delete TILE « [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-24P
TLE (7 Detete TME [J Crange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY- 51-21P

13. | hereby certify that the informatien supp'ied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

| indicatéd on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with ait other ike empowered.

siGA

|
tSIGNATURE:

+ B e

VRPARL EWE

MyLES

Toy- 28 7

P N -
[ATURE AND TYPED OR PRINTED NAMEAJF SIGNING OFFICER OA DIRECTOR

Date

2/18/bs
r/

Daytime Phona # g? 83

CR2E034 (9/99)



