2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F67764 Mar 20, 2000 8:00 am

1. Entity Name

WADSWORTH-DOUGLASS DEVELOPMENT CORPORATION Secretary of State

03-20-2000 90018 006 ***150.00

Principal Place of Business Malling Address
8351 BLIND PASS ROAD 8351 BLIND PASS ROAD
8T PETERSBURG BCH FL 33706 ST PETERSBURG BCH FL 33706-1515 CAATRTEY I Py
16326 Gulf Blvd 16326 Gulf Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2213629 Applied For
Redimgton mei—EL Redington Beach, Fl. Not Applicable
2 Cd:dﬁ'fr Zip Country 8. Cenificate of Status Desired O $8'75 A_ddilional
33708 USA 33708 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) -t Name
DOUGLASS, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
8351 BLIND PASS ROAD 6326 Gulf Blvd.
ST PETERSBURG BCH FL 33706
City . FL Zip Code
Redington Beach 33708
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 printad name of registered agent and tle f applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligicle to satisly its Intangitle FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax fling raquirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 0 Blection Campaicn Finencing - $5.00 way B
{See criteria on back) O Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD TITLE Change [ Addition
O3 Delet 16326 Gulf Blvd. [ Crang
NAME WADSWORTH, LON C NAME -
stREeT A0DRESS | 8351 BLIND PASS ROAD sweeraoiess | Redington Beach, Fl. 33708
CITY-ST-2P ST PETERSBURG BCH FL CITY-ST-2IP
TILE STD [ oelete TITLE [Jchange [ Addition
NAME DOUGLASS, ROBERT A NAME 16326 Gulf Blvd.
sTreer apoRess | 8351 BLIND PASS RD smeeranores: | Redington Beach, F1. 33708
CITY-S7-2IP ST PETE BCH, FL 00000 CITY-ST-ZIP
TITLE [ Delete TITLE Ochange 1 Additicn
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deiste TIMLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CITY-ST1-21P
TITLE [ Delete TINLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not-esalify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
indicated en this report or supplemental report is true and accysle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation = er or trustee empowered toexs ute this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed or on a W with an a.ddresf wﬂ” d 72/7 / Co  -127-A4% 4 gg

SIGNATURE: et muplu A N

SIGNATURE AND TYPED OR PRINTED HAME OF SlGNlN(1 OFFﬁER OR DIRECTGR Date Daytime Phone #

CR2E034 (9/99)



