if

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Mar 27,2003 8:00 am

~e

~ -,

1. Entity Name 03-27-2003 90120 010 ***150.00
WILTSHIRE DEVELOPERS, INC.
F‘rincipal Place-of Business Mailing Address
531 BALD EAGLE DR. 53 BALD EAGLE DR.
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145
2. Principal Place of Busingss 3. Mailing Address ”Il’l" m! Ilm ”l“ II"I "m II'“ "mII””‘III”"”H“ ’III I"‘
Sute. Apt. #, efc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number x Applied For
' 37 1039755 Not Applicable
Z i - at
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . )
- Name / : -
~—BUSBOOM; CECH—————— S I .y T S
! Street Address (PO Box Number is Not Acceptable) . v
243 BALD EAGLE DR i
MARCO ISLAND FL 34145
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg|slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
s:ermwé%é( ot B é&d L /Busé’aam Sl¢ /03
ighallcs, typsd or pnied Tagisterad agent and title If applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L . '
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign financing - $5.00 May ke
: Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e, P [ Delete TITLE O change [ Addition g
HAME BUSBOOM, BONNIE HAME e
street aporess | 243 BALD EAGLE DR STAEET ADDRESS 3
orv-st-ze | MARCO ISLAND FL 34145 CATY-§7-2P =3
-0
TITLE S O Deete MLE [ Chenge O Addition &
NAME ROBBINS, MARCIA RAME
streer ADoress | 601 DEVON DR STREET ADDRESS
cirv-s-ze | SAINT JOSEPH IL 61873 CITY-ST-21P _
TITLE [ pelete TITLE . [ Change [ Addition
NAME N : NAME R
STREET ADDRESS - STREET ADDRESS el
CITY-8T-ZIP . CITY-ST-2IP
TILE O Deletz TITLE (O Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ] Delete e [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-217
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secllon 119.07(3)(i), Flerida Statutes. | further certify that the information
incicated 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 trusies empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ajl other like empowered.
, SNCANITN T e )
SIGNATURE: A3l e\l 74 , 35-449-430,
S IGNATURE AND TYRED OR PRINTED NAME  OF SIGNING OFFIGER OR DIRECTOR | Data Daytime Phone #



