<

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103346 e Feb 20, 2001 8:00 am

1. Entity Name
WHISLER INSURANCE GROUP, INC. Secretary of State
02-20-2001 90013 009 ***150.00

Principal Place of Business Mailing Address
1817 NW 13TH ST. 1817 NW 13TH ST.
STE ONE STE ONE
GAINESVILLE FL 32609 GAINESVILLE FL 32609

A

g o [ T,

Syife Apl. #, etc. &uiti‘. Apt. #, el DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address | ‘ %., |||||‘||| ”I ||“|

ity & State City & State . umber ‘ Applied For
ﬁamvi “C. F' _ &M 66\/; lle,\ Fl Pt 59-3604346 N:FAppIicable )

- [j © $8.75 additional

EZ{?;S‘&_VP* _KT{&:E;"K —-—épz:_;g(%; T (Rjradm 5. Certificate -Of Status De;lF;:I : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;I‘I;IBSI&E‘?\; ngAD Street Address (P.O. Box Nurmber is Not Acceptable)
GAINESVILLE FL 32606 .

City FL Zip Code

8. The above named entiy¥ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ll NIEEES

SIGNATURE

Signalure, typed of printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Ihlsfﬁ_omoranclm is ehglbls 1c‘> satisly its Intangible At FILE “I:l10\gf1 FFEE I.."f"$; 50.50500 0 10. Etection Campaign Financing $5.00 May Be
axh |n.g r.equ|remem and elects o do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added o Fees
{See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D O Delete TITLE [ Change [ Addition
NAME WHISLER, TAMMY E HAME .
STREET ADDRESS | 8808 N.W. 35TH ROAD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE [ Delete TITLE []change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
SOITY§T= P | = S o s e Tt G ST TP - — e oo- . -
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does nat quelify for the exemption slated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, 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 like empowered.

SIGNATURE: M"-’ 118la00; 352-3711-551)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phons #

CR2E034 (10/00)

e‘!



