2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G08737
1. Entity Name

WAREHOUSE DEVELOPMENT COMPANY

Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90016 029 ***150.00

Principal Place of Business Mailing Address

% WILLIAM P GILMARTIN
450 DIANA BLVD.
MERRITT 1SLAND FL 32853-3037

450 DIANA BLVD.

% WILLIAM P GILMARTIN

MERRITT ISLAND FL 32853-3037

"

2. Principal Place of Business 3. Mailing Address

[

WO

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

GILMARTIN, WILLIAM P
450 DIANA BLVD.
MERRITT ISLAND FL 32953

59-2360165 Not Applicable
Zi z Count i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Name

; RI'N Boowe L+ PRT
Street Address (P.O. Bo>5 Number is Not Acceptable)
¢

RS Zzlan »
FL 35753

SIGNATURE _(danrings j Qéoéwm

Signalure, typed or printed name of regu‘s’teved agent and litle if applicable

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Decs g;g- aCo2

(NOTE: Registered Agent signature required when reinsiating)

9. This corporation is eligible to satisfy ite Intangible
Tax filing requirement and elects to do so

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10.. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

AV 600EZL0

{See critetia on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE P/ % B change  {J Addilion | S
NaE GILMARTIN, ANNE L N G /mArRliw, AawvE 4, 2
STREET ADDRESS | 450 DIANA BLVD SIREETADRESS | ¢ S0 Di AR Blvd 3
omv-st-20 | MERRITT ISLAND, FL 80000 cmy- -2 Hlenre?? Zs lond £/ Fa753 ﬁ
TITLE PD ™ pelete TITLE [ Change  [J Addition | O
wwe | GILMARTIN; WILLIAM P e GilmARFN, Welliam R
STREET ADORESS | 450 DIANA BLVD STREET ADDRESS
om-ST-2P | MERRITT 1SLAND, FL 00000 omest-2p Degeascd
e [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TIME 1 pelete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
MLE O Delete WILE O change [ Addition
NAME NAME

~STREETADDRESS — - — = o R STREETADDRESS | P e e v en il s
CITY-ST-ZP - CITY-5T-21P ‘ i )
TITLE : O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-51-2F

Pl 7 21

SIGNATURE AND TYPED

SIGNATURE:

A PIARA

CR PRINTEI

13. | hereby ceriify 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 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 lrustee empowered to execute this report 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 all other like empowered.

X = '
D NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

NUSC O




STATE OF FLORIDA

4 d
Ay

.

[SOPC

. |50 UNDER 1 YEAR
‘Memiba <.«

) m.mson:nmmg:-dmw’- 200 hnitnuclions on cuver side)

—— e

;X tnpatient N
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*_CAPE! CANAVERAL® HOSPITAL
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. o X—YE 3 WNs, s
"96. COUNTY OF DEATH X

102 DECEDENTS USU_RL

{R.FORGE.*

1. MARITAL STATUS - Martod,
% E { i3 i N & <% Neve Mantad, Widdwed

13w, WSIDE CITY 7, * 1 | 44.WAS DECEOENT OF HISPANIC CR HAITIAN ORFGINT
‘o %

X LIMITS 7009 or M) 7 (Specity No'or Yea = If yes,
R %

i e-m

J

‘M"ﬂwa) e 7 i( >

18b. MAILING ADORESS. [Sree] ard Number or Furs! Fouls Mumbsr, City of Towe, Sits, Zip Cooe).

¢ | 450°DIANA BOULEVARD ‘MERRITT ‘TSLAND,” FLORIDA 32953%...

.

remation ;. 3 L
wiin ¥ Ovacisononn”” s, 2% |7/ FTORTDA: MEMORTAL /GARDENS

20b. PLACE OF (XSPOSTION {Nafna of cametery crematory, o~ 1 20c. LOCATION — Clly o7 Town, Stale ™,
S| other piscs) N oo ~ S .

N

N st 5 T

A vosi 7 I,
_ ROCRLEDGE, ‘FLORIDA -~

ATURE OF FNEFIAL SERVICE LICENSEE OR 2th. LICENSE NUMBER) | 21c. NAME AND ADDRESS OF FACILIFY, . z
SUCH: % 7 ¥ 7 lof Licsseoy ¥ % 35§ et 88

2
y
Z

: 7 F
H: 3983

L

-| WYLIE-BAXLEY -MERRITT, ISLAND, FUNERAL’ HOME
1360:N," COURTENAY MERRITT ISLAND; FL. 329

<+ 22 7o the bes! of my imowledge, deal ! the time, date and place snd due | & 238 basis of axiination andior svestigation, in my opinion death
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et

4; NAME AND AGDRESS OF CERYIFIER (PHYSIGIAN, MEDICAL EXAMINER) (Type of Primg """ _ 7,

" R Y e SGE T
LEON COHEN M.D,7375 S:  COURTENAY PARKWAY, MERRITTISLAND;-
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