2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H74059

1. Entity Name

WILDWOOD ACRES DEVELOPMENT, INC.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90047 003 ***150.00

T GARDNER;STEVET T T T

Principal Place of Business iling Address
ﬁHﬁE BRIDGE RD. *f’?-z’a? T whare ono #HH ¥ o e
ﬁnsswus N %88 2 ngSHVILLE ™ 3720¢ 5 Y452488
F P S IRV A
9 whire BRINte ROAY |95 utire gR 14z ROAZ
Suite, A'p; #ét-c. Suite, Apt,;.‘jtc. DO NOT WRITE IN THIS SPACE
1. P
City & State City & Sigle 4. FEI Number 62‘1 281871 Applied For
NAL JIAL% 3 TEMVES it WAshViLe TEAMNES LY Not Applicable
lez 7 ldf mcsjr.g:’# ap Country 5. Certificate of Status Desired O ?g'ggﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OEI1314

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

BUSH ROSS ATTORNEYS

220 FRANKLIN STREET

TAMPA FL 33602 ‘ ‘

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE A
Signatura, typed or printed name of registerad agent and litl8 i applicable. (NOTE: Aegistared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TmE PD O Delete TITLE 0 [ change [ Additicn
NAME AN S, NELSON NAME SvE ANORYEW Y

STREET ADDRESS 333’ [TE BRIDGE ROAD#;’- 1 smeerrooress | 95~ w1ty BR1opwr RO, & 1)L

CiTY-ST-2IP NASHVILLE TN CITY-ST-2IP VH»V} p}_; TV ) }[5’

e O pelete TIRLE ['7] O Change [ Acdiion
NAME NAME P'_? VK A A/og LS

STREET ADDRESS STREET ADDRESS | @ WHITE BRIVLWF ROAY #AIL

oITY-ST-2p CITY-S7-21P YAShvimes TN 3725

TITLE [ celete TITLE [ change  [J Additien
NAME T T T AT e - T o T ™ -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

OITY-§T- 2P OITY-5T-77 '

TITLE 3 Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 GITY-5T-ZP .

T O Delete u: [ Change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GiTY-ST-2IP

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE: Zotw & Anifre]

other like empowered.

NELSOV ¢ ANUREWS

13. ! hereby certify 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 ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ta exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

trla;/a/ IyT-35 A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



