2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F52236 - May 12, 2000 8:00 am

1. Entity Name

WHITLEY DEVELOPMENT GROUP, INC. Secretary of State

05-12-2000 90028 030 ***150.00

Principal Place of Busingss Mailing Address

V0 PGA BLY.WAY ONE 2000 PGA BLY.WAY ONE
= 2204 SUITE 2204

BCH.. GARDENS. FL 33408 PALM BCH.. GARDENS. FL 34082743 \ . 181394
Suite, Apt. 4, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number y Applied For
| 59-2137358 Not Applicable
2o Country 2o ountry 5. Cortficate of Status Desred ~ [] 9875 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
- : o R LY TENE I - ¥
WHITLEY;”ROBERT B. Street Address (P.O. Box Numbe? is Not Acceptable)
2000 PGA BLVD.NDING [ :
SUITE 2204 ’
BCH NS F
PALM GARDENS FL 33408 o } TEL 7o ”
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, typed or printed name of registered agent and titls if applicable. {NOTE: Registarad Agent signature raquired when reinstating) l . DATE ,
9. ‘Tfhis F:.orporaliqn is engibr; t? satisfy dits Intangible ~ FILE NOW!!! FEE IS_ $150.00 0. Elegtion Campeign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution’ O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS , [J Delete e [ change  [J Addition | &
HAME WHITLEY, ROBERT B HAME %
STREET ADDRESS | 2000 PGA BLVD. STE.2204 STREET ADDRESS Q
CTY-57-1IP PALM BCH GARDENS FL CITY-§7-71P . b
; - o
TMLE VP (1 elete TILE [Ichange [ Adoition | ©
NAME WHITLEY, CHRISTOPHER NAME ;
sTReet acoress | 200 PGA BLVD., STE. 2204 STREET ADDRESS )
CITY-ST-ZIP PALM BEACH GARDEN FL CITY-ST-2IP )
me [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS . . L STRETADDRESS. | | | e e e e e e T T
CITY-ST-2P ’ T CITY-ST-2IP
TITLE o O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
me [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIF
me ’ 1 Delete TINLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
13. | hereb‘} certify that the information supplied with this filing does nat qualify for the exemption stated in Section ﬁQﬂ?(S)(i)E Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 carporation or the receiver or trustee empowered to execule 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 attachmg ithan #ddress, with all other Jike empowered. I ;
SIGNATURE: ¢hs Sb/-69¢-oss
¥ L ¥ Cate ' Daytime Phone #




