FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

- r of State

DOCUMENT #  P99000037826 T Secretary
1. Entity Name 01-17-2003 90144 034 ***150.00
WHISTLING WINDS CORPORATION
Principal Place of Business Mailing Address
554 WESTMOUNT LA 554 WESTMOLNT LA e - 1 B
VENIGE FL 34292 VENICE FL 34292 sﬂai]8£ l? ]
R — AR

F£4 TARTAN DRIvE E54 TaARTAN DRwE

Sulte, Apt. #, etc. Suite, Apt. #, etc. I]]/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number y Applied For
VENICE, FLorRIOR VEWiee , FL oRIDA. 650926318 Not Applicable

Zip Country Zip Country " . $8.75 Additionat
22293 SARNSOT A 24297 SHRASOTA 5. Certificate of Status Desired | Fee Requirec; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - ¢ : Name - - .

ROBERTS, GREGORY C Street Address (P.O. Box Number is Not Acceptabla)

341 W VENICE AVE

VENICE FL 34285

City FL | Zr Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitre it applicable (NOTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) T .
Atter May 1, 2003 Fee will bo $550.00 * et o oo 3500 vy 5o
Msake Check Payable to Florida Department of State ' i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE PD X change [ Acdition
NAME LANN, JOHN A NAME LANN, JOHN A
stReeT apoRess | 554 WESTMOUNT LANE STECTADRESS | 854 TARTAN DRIVE
cr-st-zr - { VENICE FL 34292 CITY-S1-2P VENICE, FL. 34293
TITLE VD O pelete TITLE vD X Change [ Addition
NAME LANN, MARJORIE E NAE LANN, MARJORIE E
STREeT ADDRESS | 554 WESTMOUNT LANE STREETADDRESS | 854 TARTAN DRIVE
Iy -s1-2IP VENICE FL 34292 CITY-ST-71P VENICE, FL 34293
TILE STD [ petete TME ; T . 3 Change [ Additian
NAME INGRAM, CHERYL- - : HAME- S “'—*;,fl'}l_f:_:ﬁé;'\v‘:;:-q s f‘::"'.-,’:‘r T - - .
STREET ADORESS | PO BOX 346 STREETADDRESS | . T o
orv-st-2P | INTERVALE NH 03845 OITY-5T-2P oo LT S
TITLE [T pelete TITLE [Ichange T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TITLE O peleta TITLE . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all othes like empowered.
SIGNATURE: SWM\%P.-&EQMRED 01/14/03

S}éu;ﬁnE AND TYPED QR PRIJED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

- CR2E034 (10/02)




