’ FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

T Secretary of State

DOCUMENT #  P0O0000071126 ry
1. Entity Name 02-21-2003 90142 021 ***158.75
WEATHERBY DEVELOPMENT, INC.
Principal Place of Business . Mailing Address
330 CAPE MARGCO DR %30 CAPE MARCO DR
PH-3 . PH-3
M —— ORI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3665807 ' Not Applicable
Zip Country e Country 5. Centificate of Status Cesired O $8.75 Additional
) Fee Required
§. Name and.Address of.Current Reglstered Agent=— - - -~ | ———a-w=—=2- 7.-Name and-Address of New Registered’Agent ~ > -~ ~
Name

WOODWAHD’ CH’AIG H Street Address (P.C. Bex Number is Not Acceptable}

WOODWARD, PIRES & LOMBARDO, PA

606 BALD EAGLE DR, SUITE 500

NAPLES FL 34113 City FIL | Zr Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

. - Signature; typed o printed name of registared agent and title if appri_cstble_. . o (NO‘[E:_ Registerad Agent signature requited when reinstatingy __ | . - DATE, _ - [
FILE NOW!!! FEE IS $150.00 B . I
9. Election Carnpaign Financin
- Af?ef May 1, 2003 .Fee will be $550.00 Trust Fund Coatr?bution. i | fdsd-ngOI\giE y
Make Check Payabie to Florida Department of State
10. -~ s v OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS ANC DIRECTORS IN 11
me - |.pp O pelete TITLE [ Change [ Addition
mme [ GLON, DALE NAME
STREET ADDRESS 930 CAPE MARCO DR, PH-3 STREET ADDRESS
orv-srz¢ | MARCO ISLAND FL 34145 ciry-sr-2P
TILE O Dalste TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THRE e o o mees e [ Pelele e TR - = | e e g e e o ms e [ Change. [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachpfEiywith an addipes, with all other like empowered.

07 o Dk |
sianaTuRe:  AShep g veatineD RYh3 _ 239-35¢-5517

Pa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



