\
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F52236

1. Entity Name

WHITLEY DEVELOPMENT GROUP, INC.

Principal Place of Business

2000 PGA BLV.WAY ONE
SUITE 2
PALM BCH.. GARDENS FiL 33408

-
L]

Mailing Address
2000 PGA BLY.WAY ONE

SUITE 2204
PALM BCH.. GARDENS FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

W

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90098 004 ***150.00

NN

il

N

DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number 59-2 137358 Applied For
| Not Applicable
Zi Count Zi Country ii
P i ® Hy 5. Certficate of Staws Desred ~ [J  $8-79 Additional
{ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITLEY, ROBERT B.

Strest Address (P.0. Box Number is Not Acceptable)

2000 PGA BLVD.NDING

SUITE 2204

PALM BCH GARDENS FL 33408

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils regisleredjoﬁice or registered agent, or both, in the State of Florida.
SIGNATURE |
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature raguired when reinsiating) DATE
|
. i . . . . . ' '
9. $h|sfﬁ_orporatpn is ehg;br;a tc'> sat;stfycljts Intangible A FI;EA;‘[?WJ:] FFEE IS;"$; 50.50500 0 10. Election Carmpaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er , 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PDS O Delete mE O] Change [ Addition
NAME WHITLEY, ROBERT B HAME
STREET ADDRESS | 2000 PGA BLVD. STE.2204 STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL CITY-§7-2IP
TMLE VP O Delete TITLE [ Change [ Addition
NAME WHITLEY, CHRISTOPHER NAME
sTREET ADDRESS | 200 PGA BLVD., STE. 2204 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDEN FL CITY- St 2IP
Tme [ Delete TIE | O change [ Addition
NAME NAME | -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TIMLE O peete TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-S§T-2IP

13. | heraby 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 information
indicated on this reper or supplemental repart 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

of the corporation or the re
changed, or on an attach

SIGNATURE:

LA eCsabr

ee empowered to exacute this reporl as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
dress, with ali other like empowered.

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR,
. |

Cate

Daytima Phone #

%é:/é/ S6/.69¢.0og s

b

CR2E034 (10/00)



