2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092930 ., May 02,2001 8:00 am
1EntyName 1 Secretary of State
WIPPLEWOHX' INC. 05-02-2001 90092 024 ***150.00
Principal Place of Business Mailing Address
231 SHELLPCINTE RD. EAST ' 231 SHELLPOINTE RD. EAST
MAITLAND FL 32751 MAITLAND FL 32751
T < R O AR
2073 SHAvowW Jre L07] SHasow Dse
Suite, Apt, #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
ity & State ] ity & State 4, FEI Number Applied For
é)@él/éd 4 FL éwﬂf % . 59-3609205 Not Applicable
3 38 73 1 St ‘ ngf'] 37 @’m‘g ol o~ | B Ceriicale of Status Desied [ gg.gg‘:\i:ﬂitional
. .- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TName~ T ¢ e — o e me— o e

WHIPPLE, GEORGE A '
231 SHELLPOINTE RD. EAST Bk M Y i A

MAITLAND FL 32751
s
St FL | 8393,

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, typad or printed name of registared agent and title {f applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
. Th ion s eligi isly ite Intangibl FILE NOW!!! FEE IS $150.00 ‘ R
% T fing roauremont nd socrs 0 Ca 0. Attor MAY 1,201 Feo wih b6 $350.00 10- Prection campaion Fnancing $3.00 way 80
‘Q ¢ g - s . Trust Fund Contribution, O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE |PD O Delate TITLE [AThange [ Addition
NAME - WHIPPLE, GEORGE A NAME
STREET ADDRESS | 234-SHELLPOINTE-RE-BAST steeraoress | L0 L) SHAvbw D
orv-sT-2P | MAFFEANB-F3278T— ’ GiTY-ST-2P Geneva Fr. 3>7)3+
TLE STD [ Delete me 7 EtChange [ Addition
NAME WHIPPLE, MARLENE $ NAME 27 SHA pows D
STREET AGDRESS } 234-SHELHTPOINTE RO, EAST STREET ADDRESS
om-s1-zP | MAFLAND-FES975¢ CITY-57-2IP %16’ VA FT 837 3
TITLE 1 Dalete TITLE [ Change [ Addition
NAME ‘ N NAME
STREETADDRESS |~ 77~ - -~ N STREET ADORESS : o -
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-ZIP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP

uigh this filing does net qualify for the exemption stated in Section 119.02{3)(i), Florida Statutes. | further certify that the infarmation
e and aggurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

= exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fier like enipowered.

13. | hereby certify that the information su
indicated on this report or supplemgnis
of the corporation or the recaivered

e hilo  dr3vdasoy

Dats’ I Daytime Phone #

U130

CRZ2E034 (10/00)



