FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am
Secretary of State

DOCU

1. Entity Name

WEATHERBY DEVELOPMENT,

MENT # P00000071126

INC.

/

05-15-2002 90082 030 ***158.75

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business

930 Cape Marcc Dr.

Address

3. I\gdq:lilmog

Cape Marco Dr.

<

IN THIS SPACE

Streer Address (P.0O. Box Number is Not Aceeptable}
HWood d, P

606 Bald Eagle Drive,

Suite, Apt. #, elc. Sulle, Apt. 4, etc. DO NCGT WRITE IN THIS SPACE

PH-3 PH-3

City & Staie City & Slate 4. FE| Number Apptied For
Marco Island, Fl. Marco Island, Fl. 503665807 Not Appiicable

Zip Country Zip Count . , . $8.75 Additional

3 4 1 4 5 USA 3 4 1 4 5 UgA 5. Certificate of Status Desired Fee Required

o o 7. Name and Address of Current Reglstered Agent
¥ Nam .
S W i it P e % e e  pam 2 - Crai R.-W d d - PO
. hy = G . . ) g - oodwar
. DO NOT WRITE

Suite 500

Cit;

ﬁarco Island

FL [ 37113

SIGNATURE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigrature, typed of printed name of registered agent and utle f applicatde.

(NOTE: Registered Agent Sighature reguired when reinstating)

NATE

9. This corporation is eligible to satisfy its intangible

10. Election Campaign Financing

$5.00 Mmay 8e

CR2E034B (12/01)

&gm? F
Tax filing requirement and elects to do so. . -
Trust Fund Contribution. to F

(See criteria on back) O Bl araributio Added to Fees
1. OFFICERS AND DIRECTORS |
L . . l g :
e Glon, Dale Director/Presifent

£ . i i
STREET ADDRESS 930 Cape Marco Drive, PH=3] iuurmois
CITY-5T- 2 Marco Island, Fl. 34145 qAY-ST-TF
TITLE nng
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST 21P CITY:ST-2iP
TIee TME 4 -
NAME AN, : -
STREFT ADDRESS STRECT ADDRESS |
CITY, ST-2IP CITY-ST=7IP f DO N OT WRITE

LRSI o

NAME NAME L8 I
STREET ADDRESS STREET ADDRESS
CIry- 51- 1P LHY-ST-TIP ’
HILE TIME ‘
NAME © HAME
STREEFT ADORESS STREET ADDRESS
CITY-57-21P CITY-ST.21P
THILE T
HAME HAME
STREET ADDRESS STREET ADIRESS
ChY-ST-2Ip L

SIGNATURE:

13. | hereby certify that the information supplied with 1his fifing does not qualify for the axemption stated in Section 112.07(3}(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama lagal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as Tequired by Chapler 667, Florida Statutes: and thal my name appears in Block 11 or on an
attachment with an )

Y7 ~02-  Qu/ 3345217

a with all gther like empowered.
U] :
> — P)\QA l M

SIGNATURE AND'TYPED OR PRINTEE NAME OF S8IGNING OFFICER OR DIRECTOR

Dote ¥ Daytima Phone 4




