2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHILBROOK DEVELOPMENT, INC.

P0O1000070969

Principal Place of Business

Mailing Address

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90198 016 ***150.00

~BOFEI0TA: NARLES-FL-34106
2. Principal Place of Business 3. Mailing Address :
225 BPanmya~ Slud | 225 Toomyam Bud
S““Ie‘ Aot # et\c'o S““eé’i[" * e“’lo (S CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Namber Tappiied For
b aAES v M&@\Cb = 533732081 Not Applicable
Zip Country Zip Country i : $8.75 Additional
2.4 Q’L -—54_ Vo 5. ;ertafucate of Status Desired ™ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e

SULLIVAN, ROBE&T:U

e —— P Tt e ¢ rmetase T

= NBTE e e T =

v, Street Address (P.Q), Box Number is Mot Accea';ble)
~1406-GULF-SHOREBLYD NORTH 2725 RV AN
SUITE107A- = L\‘? # 2o

NAPLES FL 341‘03

City " Q]

FL

“RAN T2

8. The above named ent\ty submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

sianaTure T ot ;.A_.-——-—-

A2 o2

Signature, typad or'prinled name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE EXChange [ Addition
N SULLIVAN;,ROBERT J NAVE 22 one o Buad

STREET Anoness | 1460-GUHF-SHORE BLVD W #107-R STREET ADORESS | 4. —2_ v

CITY-ST-21P NAPLES FL 34102 CITY-ST- 2P M w& e L, 22,

TITLE cD ' O Delete TLE g-thange [ Addition
N LOVE, G. DONALD e 22t Bamya— Bl

STREET ADDRESS | 1400-GULF-SHORE-BLVD—N-$#167A STREETADDRESS | .~

crv-st-z¢r | NAPLES FL 34102 CITY-ST-2IP Tt M\e& = b s

LI I » J O Delete M IME e e e E_Change QAgii[un
NAME SEXTON, DAVID - NAME T (=Nl — Y.
STREETADDRESS | 4408-GUL-SHORE-BLVE-N--#407-A streETanpRESs | HE 2w

orv-s-zp | NAPLES FL 34102 CITY-57-2P Haples, =t TEm Ao

TIMLE 15 [ Delete TITLE £ cohangs [ Addition
NAME REES- ANDERSON, JENNY NAME 22 = @aayoe~  eslad

STREET ADDRESS | OO GULF-SHORE BLYDI N F10T-A STREETADDRESS | e 22 a4

CITY-5T-ZIP NAPLES FL 34102 CITY-ST-2F tavoles, - =Tt el

TITLE ~ [ pelete TITLE T ‘ [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 118.07(3)(i), 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 | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. i e BN o
iy A W 17 >3 [ = Lo )
SIGNATURE: _f Y il IEQUIRER b2.c= 42
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AV L96€80

. CR2E034 (10/02)



