2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000027383 Apr 25, 2001 8:00 am

1. Entity Name

r f
WHIRLWIND 2000, INC. ecretary of State

. 04-25-2001 90118 013 ***150.00
Principal Place of Business Mailing Address
5529 SW 1197H AVE 5529 SW {19TH AVE
GOOPER CITY FL 33330 GOGPER CITY FL 33330 T
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650920436 Mot Applicable
as “ountry Zip Country 5. Cerlificate 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
ORTEGA, WILLIAM -
Street Address (P.O. Box Number is Not Acceptable)
5529 SW 119TH AVE
COCPER CITY FL 33330
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

SIGNATURE
Signature, lyped or printed name of registered agent and title if apolicanle. (MOTE: Registered Agent sigralure required when reinstating) DATE
9. This pprporalign is efigible 1o satisfy its Intangible FILE NOWIT FEE iS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax T\Lnjg rf»:‘quwemem and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add.ed 0 FE{;S
(Se= criteria on back) Make Check Payable to Department of Siate ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Detete TITLE [ crange [ Addition
MAME ORTEGA, WILLIAM NAME
STREETADDRESS | 5520 SW 119TH AVE STREET ADDRESS
GITY-51-21P COOCPER CITY EL 33330 CITY-ST-ZiP
TITLE 3] [ velste TITLE T Change [ Addition
Nt ORTEGA, ELISA N
STREET ADDRESS 5529 SW 119TH AVE SYREET ADDRESS
CITy-ST-21P COOPER CITY FL 33330 CITY-ST- 2P
THLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-&T-2IP CITY-81-2IP
TITLE [ Delete TITLE Tl Charge  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTy-381-2IP
TITLE ("] Delete TIILE Cichange [ Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [[] Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP [\ ~ CITY-ST-2IP

13. | hereby certify that the irforiati
indicated on this report of suppis
of the corporation or the rkceler
changed, or on an attachrpgnifwi dress a) ot

SIGNATURE:

Joplisd with thil filingydoes not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify thal the information
%! report idtrud, andidcourate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Hlorida Statutes; and that my name appears in Block 11 or Block 12 it
like empowered.

Qua_. do12-04  qel-yiz 9

SIGNATURE AND TYPED OR PRINTAQ JlAME oF snﬁms OFFICER OR DIRECTCR Date Daytme Phang #

Y

VILOL 10

CR2E034 (10/00)



