2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOC UM ENT #
P99000092930 Apr 06, 2000 8:00 am
WIPPLEWORX, INC. ecretary of State
- ’ 04-06-2000 90011 037 ***150.00
Principal Place of Bt'isiness Mailing Address
231 SHELLPOINTE RD. EAST 231 SHELLPOINTE RD. EAST
MAITLAND FL 32751 MAITLAND FL 32751
ARLUUJI L4
F e s AR RO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘{9'3 é ¢ G) j—C’S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHIPPLE’ GEORGE A Street Address (P.Q. Box Number is Not Acceplable)
231 SHELLPOINTE RD. EAST
MAITLAND Fl. 32751
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstabing) [DAFE
* ot masromin s secsr i | anor MaY 1 2000 Foowil basss0gp | ** ECKn Campsninancng - $5.00 vy oo
= \ ' . Trust Fund Contribution. O Added 1o Fees
. (See criteria on back} 0 .| .Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS*:. ... = [ 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE [ change  [] Addition
NAME WHIPPLE, GEORGE A NAME
, stheer anoress- - 231 SHELLPOINTE RD. EAST STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP
TIILE S0 [T Delete TILE O change ] Addition
NAME WHIPPLE, MARLENE $ NAME
streeT A00RESS | 231 SHELLPOINTE RD. EAST STREET ADORESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP
TITLE 0 betete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . e . GITY-ST-2IP )
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

13. | hereby certify that the |nformal|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
refilajtepert 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
A vGled to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith all ctherlike empowered.

m v..,

LISV G L Gire UM M t( _‘3/3 oo G057 WG 286

SIGNATURE AND TYFED OR FHINT? NﬂlE QOF SIGNING OFFﬂEH OR DIRECTOR Date DGaytima Phane #

1 034 "O0G

HE



