2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037826 P Jan 31, 2001 8:00 am

1. Entity Name
WHISTLING WINDS CORPORATION Secretary of State
01-31-2001 90270 002 ***150.00

Principal Place of Business . Mailing Address
483 SUMMERFIELD WAY 483 SUMMERFIELD WAY
VENICE FL 34292 VENICE FL 34292

2. Principal Place of Business 3. Mailing Address . H""“l “I Illu ’I“I ”M Im ‘Ill

5SH \WESTMOVNT LA | S5Y \WESTMaUNT LA |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
\Cilty f_— ‘i\titi T3 -FL. \j@é i\ﬁtec c .F C 4. FEtNumber  §5-09263 18 :pfied rorb'
oy . . ot Applicable
Zip Country \/s $ .A Zip ) Country . . $8_75 Additional
% "\ L"\ 3— :." N e 3 iy ?—44 3— l} R é . 5. Certificate of Status Desired [} Fae Roquired
~ --- ~  —~&i-Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglstered Agent
Narme
ROBERTS, GREGORY C ,
341 W VENICE AVE Street Address (P.C. Box Number is Not Acceptable)
VENICE FL 34285

City ) FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable. (MOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. "ﬂzztIlti::?dagf;lr?guE::ncmg 0 fgquo’g‘ésae
{See criteria on back) . O Make Check Payable to Department of State '
11. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O elete TITLE O . fR3 Grange [ Addition
NANE LANN, JOHN A NAME LANN , JOHRN A
STREET ADDAESS | 483 SUMMERFIELD WAY STREET ADDRESS gS"’i W ESTMAVUNT LANE
CITY-57-21P VENICE FL 34292 CITY-ST-21P VEWMCE . FL  24%4 3_
it VD [ Detste TINE VD R _ i Changs ] Addition
e LANN, MARJORIE E e L ANN, MARITME ©
sTReeT ADDRESS | 483 SUMMERFIELD WAY STREETAOORESS | i g7y i/ ESTM OU NT \ANE
CITY-ST- ZIP VENICE FL 34292 CITY-§T-7IP VEMNIC E= EL 214 3 q, 3,
TLE STD. . _Opeete  _ _f_me LD - v —om = —{}-Changa . [ Addition,
NAME STEVENS, CHERYL L e TaérAMm, CHERYL
STREET ADDRESS | 7 RIVERSIDE WAY STREETADDRESS | 2 04 B« 32}.\? X LY CHRISTMeSL M TN.
Ciry-S1-2IP WEST DENNIS MA 02670-0266 CiTy-§1-2IP GLEN, H D 3 g 32 - 03 )-W
TITLE [ Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- Z(P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarne 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: Z4 Jan. 2 2001

SIGNATUWAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

F

CR2E034 (10/00)




