2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000070969

PHILBROOK DEVELOPMENT, INC.

\\

Secretary of State

05-19-2002 90208 040 ***150.00

Mailing Address
P.O. BOX 1122

Principal Place of Business ,/
1400 GULF SHORE BLVD N. STE 121B

May 19, 2002 8:00 am!

NAPLES FL 34102

NAPLES FL 34106

2. Principal Place of Business

| 4o

3. Malling Address
Qo Sore &M,L«.

N O R

Tax filing requirernent and elects 10 do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
o™
City & Staje City & State 4. FE! Number, Applied For
p_;.,_@t@"f_‘-p ‘FL_. _3 dt‘LOZ C‘;)El - ?ft?; 1@6\ Not Applicable
Zi Count Zi Count it
° = _ zmm v ® euniry 5. Certificate of Stalus Desired | g‘g'gesqlﬁ?:é“onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SULLIVAN, ROBERT J StigelAddress ao. 9@ Numiber is Not Acceptable) 4 N
1400 GULF SHORE BLVD N, STE 1218 4c0 ok <re 9
NAPLES FL 34102 :ﬁ- O 1A
City, Zip Code
Magles, T 24Pl | 3o
8. The above named enlity 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 title if applicable. (NOTE: Registarad Agent signature required when reinstaling} DATE
. . . RS . 1 . "1
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 t1ay Bo

Added to Fees

Make Check Payable to Department of State

1
{ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. ]
e e FlID~- - O change  JCAddiion | S
NAME Rokoest HAME Robevrl T, Svllivan n A =3
STREET ADDRESS STREET ADDRESS | | o= Culf Shov < Blud. N.gR 07 §
omv-sr-zr |t CITY-ST-2IP NP C | B 3Ll i
TMLE TITLE cf DD \ [ Change 51, Acdition 5
NAME NAME G . Pona bave
led . nJ, L1074

STAEET ABDRESS seeanoiess | Mo GrolP Shoure Blud.N
CITY-ST-2IP CITY-ST-2IP Nap fas, (- 341 (= BN
e e [ R & ClChange  [5< Addition

| oM - e NAME = e [ [2Bte Sertoa <4 A -
STREET ADDRESS sweEraovecss | [0 Guth Fhore BLvd. N (o7
CITY-$7- 2P CITY-ST-7IP Nay s , FC fpo 11—
TILE [ Delete TITLE Ti=s [ change 54 Addition
HAME NAME Fenney Rees -~ Rnadevson
STREET ADDRESS STRETAODRESS | LD Grold  Shore, givdl. N, woT h
CiTY-ST-21P CITY-ST-2IP Na P/‘-'—S £ 34to 1
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE U] Delete TITLE [Jchange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥

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. | furlher 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SZ&'—@% SUIBE2EQUIRED Xyfsjoz A - 420- co42
SIGNATURE AND TYPED OR PRINTED NAMS-OF SIGNING OFFICER OR DIRECTCR Data Daytime Phona #




