2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 3F§%(%D8 00
an . am
DOCUMENT # y
1 Entty F01000002297 Secretary of State
WILTSHIRE DEVELOPERS, INC. 01-23-2002 90076 026 ***158.75
Principal Place of Business Mailing Address
531 BALD EAGLE DR. 531 BALD EAGLE DR.
MARCOQ ISLAND FL 34145 MARGCO ISLAND FL 34145
I I OO
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 37_1039755 ::ztpizt:):;o;ble
Zip Country Zp Country 5. Certificate of Status Desired )ﬁ gg'ggq Lﬁg:éﬁo”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y ' — e EGL‘“ﬁQ(é@DM I
TUCKER’ E GLENN Street Address (P.0. Box Number is Not Acceptable)
SUNTRUST CENTRE, STE 204
950 N COLLIER BLVD 249 Pald FaslE DR,
MARCO ISLAND FL 34145 CiWA_RCD T = AA—/V/C{ FL %pggdjy},.

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 MW / /0 ~62__

ignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. R o i I
9. ?;lxsiﬁarporanc.)n is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 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 DIRECTORS IN 11
TinLE P O Delete me F K Change [ Additon
N BUSBOOM, BONNIE NAME Buspoo we, BsnvrE
street aooRess | 115 CLYBURN STREET STREETADDRESS | 2 443 Z4 fod E.fe{- L PR
crv-st-ze | MARCO ISLAND FL CITY-ST-2P MARCD I;MMQZ Fl Fory—
TILE S ] Detete TTLE < SA.change [T Addition
NAME ROBBINS, MARCIA NAME Redpins , Mz s
streeT a0oress | 609 ROSEWOOD ST. SREETADORESS | & of DEp ok LR .
ory-st-ze | JOSEPH iL av-ste | ST T ¢ Emph., T 4 /577
TITLE [ Delete TITLE (T cChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ Dedete TILE [Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TITLE [ elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | bereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 { am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with-an address, with alt oth empowerad.
SIGNATURE: “-ﬁw-n—'“ Lo e SIS NRND L=vD-02 DU -b4d-Ldoo

SIGNATURE AND TYPED OR PRINTED IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

JL VLU

AL}

i

CR2EQ034 (9/01)



