2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #0114 Wecretary of State

WISTERIA DEVELOPMENT CO., INC. 04-21-2002 90863 011 ***150.00
Principal Place of Business Mailing Address

WISTERIA PLAZA P-0. BOX 1849

6735 LAND O' LAKES BLVD. P.0. BOX 1849

w Uil ATV M T

2. Principal Place of Business

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number Applied For
59'2560901 Not Applicable
Zp Couniry Zip Couniry 8§, Certificate of Staius Desired | $8.75 Aaditional
! Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- MCDANIEL; C: RAY=—= === oz =—rmr- -=" = homa=—css o w2 7 -2 Street Address (P.O. Box Number is Not Acceptable)
245 S. CENTRAL AVE.
BARTOW FL 33830
City FL Zip Cade

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 printed name of registered agent and ttle it applicabia. (NOTE: Registarsd Agent signature required when reinstating) . - "DATE
N . . . . . . " L T '
9, }rhrsiﬁ'orporanqn is ehgibide tcl> sausfy[;ls Intangible FILE NOWI!!! FEE IS $150.00 . 10. Eloction Campaign Finanging $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Addad to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TMLE i [ Change  [J Addition
NAME MITCHELL, THOMAS L NAME
STREET ADDRESS 12618 HAILEY LANE STREET ADDRESS
oirr-s1-z¢ |LAND O'LAKES FL CiTY-ST-2IP
TME . D [ Delete TITLE [ Change  [J Addition
NAME HOWELL, WILLARD C. NAME
STREET ADDRESS |2100 PINE GROVE RD STREET ADDRESS
CITY-ST-2IP MULBEHRY FL CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREFTADDRESS | = "™ 7727 T TR - e LS S Sl TREET ADDRESS [T e e T T
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-7P CITY-57-2IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE 3 pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchment with an address, with all ather like empowered‘

smmw@"jizﬁj” LRI IURET Wy L HALL é’/ 02 S3-F56— 3117

PED OR PRINTEO mME o?‘§ MG OFFICER OR DIRECTOR / ’D;( Daytima Phona #

¥

CR2EQ34 (9/01)



