2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%512D8.00 am

DOCUMENT #  F67764 ecretary of State

1. Entity Mame

WADSWORTH-DOUGLASS DEVELOPMENT CORPORATION 04-17-2002 90147 006 ***150.00
Principal Place of Business Mailing Address

267-75TH  AVENUE 267-75TH  AVENUE - i Dvuwe e
SAINT PETERSBURG BEACH FL 33706 SAINT PETERSBURG BEACH FL 33706 ‘

O O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2213629 Applied For
Not Applicable
2i Count Zi Count it
P ounty P ounmity 5. Certificate of Status Desired O $8.75 Additional
. . . e e = | = _ O Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGI'ASS’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
267-75TH AVENUE
SAINT PETERSBURG BEACH FL 33706
- City FL Zip Code
8. The abov ntity submits this stateme urpose of Bhanging its registered office or registered agent, or both, in the State o

SIGNATURE

Signature, typed or printad name of registerad agent and litle if applicable. {NOTE: Registerad Agent signatura required when rainstating)

1
8. This corporation is eligible to satisfy its Intangible ILE NOW1I! FEE IS $150.00 10. Election Campaian Fi .
T TSI T - R - . paign Financing. $5.00 May Bo
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fess
(See critefia an back) g~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete  TITLE [ change [ Adction
NAME WADSWORTH, LON C NAME
STREET ADDRESS | 267-75TH AVENUE STREET ADDRESS
ciry-5T-P SAINT PETERSBURG BEACH FL 33706 CITY-ST-21P
TILE STD O vetete TITLE O change [ Addition
NE DOUGLASS, ROBERT A NAME
sTreet ADoress | 267-75TH AVENUE STREET ADDRESS
eiv-s-22 | GAINT PETERSBURG BEACH FL 33708 GITY-ST-2P
TITLE [ Delete TLE [Jchange  [] Addition
NAME N e NAME
£ i e e T S | s e o s S eeers o R P FR
STREET ADDRESS { - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TILE [dchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rgi for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accy#e and (at my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or 1§ ™ or trustee empowered to exgfbute this rgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac gith an address, with all g - .

per-Douglass 4/3/02 (727)367-5614

ER OR DIRECTOR Data Daytime Phone %

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

SIGNATURE:

FrE-1 44 4%

nv

CR2E034 (9/01)



