2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 206397 Feb 04, 2000 8:00 am

REELSTONE DEVELOPMENT CORPORATION Secretary of State
02-04-2000 90003 030 ***150.00

Principal Place of Busingss Mailing Address
Ti% WHISPERING CREEK VILLAGE G/O WHISPERING CREEK VILLAGE
---= ST LUCIE BLVD. 2023 ST LUCIE BLVD.
i PIERCE FL 34946 FT PIERCE FLA 343468715
Suite, Apt. #, etc. Suite. Apt. #, etc. S DO NOT WRITE I THIS SPACE

City & State Cily & State ’ ' 4. FEINumber  gg na1EEET Applied For
Not Applicable

Zip Couniry Zip ; Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - f e T T e A 2 TR S AT T - e e e e e T T ~Name =-- e T D i M mm—— D L el R

MOSHER‘SHARON KAY Street Address (P.O. Box Number is Not Acceptable)
4026 GREEMWOOD DRIVE
FORT PIERCE FL 34982

City FL Zip Code

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 tlle if applicable, (NOQTE: Registered Agent signature required when reinstating} DATE
9. This corporaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
- ; . .00 Mmay B
Tax flllng rgquwement and gfects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoFr'wtr?bution‘ s | Edsdeggo F?:as ®
{See criteria on back) (W] Make Check Payable to Depariment of State
1. o OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete e Jchange {1 Acdition
NAME MOORE, BETTY N . . NAME
streer aooress | 1611 S. INDIAN RIVER DR. STREET ADDRESS
CITY-5T-7IP FT. PIERCE FL CITY-ST-219
e VST O Delete TLE OJ Change [ Addition
NAME KARLSON ANNA JANE NAME
streeT ADDRESS | 2023 ST LUCIE BLVD #285 -~ - STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 00000 CIvY-5T-21P
T D . . B O Delete Lme . _ o e [J Change._ . Addition |
= | e eyl e e, e T dlelE E =l e T e e T T ST - - - ==
RAME YATES, JOSEPH W JR s “NAME
staceT ao0Ress | 2815 SOUTH INDAIN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TITLE D Ooeete [ e [J Change ] Addition
NAME ‘YATES, CLAYTON NAME . :
strezT aporess | 1611 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-7IP .
TMLE . ' o O pelete TITLE [l change ] Additicn
NAME MOSHER, SHARON K = = . . ey, . - .
sTREFTADDRESS | 4026 GREENWOOD DRWVE - "+t 'y STREET ADDRESS .
omv-st-z¢ | FT PIERCE F "t T T CITY-7-2P -
mE D , . L [ Delete TLE _ [ Change [ Addition
NAME MOSHER, DALET - T NAME : :
steeet aooress | 1756 CODY LANE STREET ADDRESS
ore-st-2° | FT PIERCE FL et T CITY-5T-2IP

13. | hereby 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 report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.,

DR A = o haT
SIGNATURE: i DR

W i v
i e il

o - ] ’ g B A
SIGNATURE AND TYPED OR PRINTED MA o] - Daytima Phone #

CR2E034 (9/99)



