FILED

‘ | ' . May 30, 2003 8:00 am

2 R PROFIT CORPORATION
AFORM s wo Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0200006441 7 » 04-30-2003 90050 048 ***150.00
1. Entity Name
MONDAVI DEVELOPMENT CORP.
 UJUy
Princ'iqpal Place of Business Mailing Address ’ . 1IVLL
92 N. COLLIER BLVD. 942 N COLLIER BLVD.
MARCO ISLAND FL MARCO ISLAND FL _
2, i IR R A
Suite, Apt, 4, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & Stare Cily & Sate 4. FEINumbed  * = Applied For
2‘/){), (gé —USV"_ Not Applicable
4o Courtry - Zp Country 5 CeﬂE:LleofSialus Dss?ireg ] ?g-g?q 3:’5";""""'
§. Name and Adkirezs of.Current Registered Agent ... . . == . 7. Name and Address of Wew Registered Agent
e e _f Name L -
" MORRIS, WILLIAM J ESQ. | i y
5 47NORTH COU.IEH BLVD Street Address (P.O. Box Number is Not Acceplable)
m -g_.\;.'-. . )
MA_RCO {SLAND FL 33145 City - . FL—[ Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered offica or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol reglstered agent.

SIGNATURE

12, | hareby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119,07(3X)). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is trua and accurate and that my signalure shall have the sema legal ef'sct as if mage under oatn; that | am an officer or director
of the corparation of the receiver or biustee empowered o execute this report 8s required by Chapter 607, Florida Stalues; and thlit my name appears in Block 10 of Block 11 if

changed, o on an attachmant with,aragdress, with alother
Aé?d_/_ (gl - ﬂ,/ 2{5"] (g3 23%3%/-57

SIGNATURE:
Doytima Phone #

CR2E034 (10/02)

Signeture, typed or printad noma of regisiensd MM ard? ke § appRcAD, {NOTE: Regi Agant requinsd wnen 5) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may B0
Aftor May 1,2003 Fee will be $550.00 : Trust Fund Contribution. [0 Added o Fess
Make Check Payable to Florida Department of State ST
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11,
TmE E{\u S—&% N > O oelets LTI Clchange [ Aodition
HAME N NAME
seeraoess | K A2 Coilie e BAS . Q- ‘ |
o520 | Wa arans 82 § £ DL c-57-2P
me . 1 O Deete ke ' [Chasge ] Addition
Kawe L BallR A\ se_e\,\ D HAME : .
STREETADDRESS | Q a9 $os _eLo e § \\A STREET ADDRESS
CiTY-S1-2iP ~ . . CATY-ST- 2P ‘ .
TILE e _ I e e e O Change [ Addition
B S MME )
STREET ADDRESS STREET ADDAESS ‘ i
ciy-sY-21 CITY-ST- 2P (‘
e O petets e ; O3 Cinge (] Addition
HAME NAME : )
STREET ADDRESS : STREET ADORESS '
Ciry-57-2P CITY-5T-2P . : ; .
AME [ Deleta THLE 1. [JcChange [ Acdition
NAME HAME l| :
STREET ADDRESS STREET ADDRESS |
G- 51-2p CITY-ST-2P \ _ .
TLE L3 Delets TME ‘ [ change {7 Addition
NAME RAME : .
STREET ADDRESS STREET ADDRESS
CiTY-$T.21P CITY-S1-2P



