EEEEEE———— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Msilél?e%‘ %2%31, %'t(z)l(t)eam

DOCUMENT # P020001 26870 (03-03-2003 90448 018 ***150.00

1. Entity Name

W. BROS DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
2653 STICKNEY POINT ROAD 2653 STICKNEY POINT ROAD
SARASOTA FL 34231 SARASQTA FL 3423

s - MR AT A

P.0. Pox 18071

Suite. Apt. #, eic. Suite, Apt. #, et. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Strasotn PL {25+ J1lo5YS| Not Applicable
Zip Country Zip Country n . $8_75 Additionai
b%-l L 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C el et e T e Rty T | p e i e - - Names oo . . - e R
VO!GT' STEPHEN F ESQ. Street Address {P.0. Box Number is Not Acceptable)
2042 BEE RIDGE ROAD
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE
Signatura, fyped or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂF"iJIE N-??é:)!;:, '::EE lﬁl ﬂsoégg_oo 9. Election Campaign Financing $5.00 May Be
er May 1, ee W § " Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

e D 7 Delete e Ol change ] Addition

NAME Davio 2. Wanterran4 NAME

STREET ADDERESS | PO Boxt 19047 STREET ADDRESS

CTY-ST2P S acnyalba lpL 3L CITY-ST-2IP

TLE D [ Delete HTLE [ Change [ Addition

NAME Tason A Wintecrord -

street aoress | PO bor 18037 STREEY ADORESS
rc‘;mf—sr-zw Shrsochs , FL avyal CITY-ST-ZIP .
e O Delete TLE ' (7 Change [ Addtion
- NAME Bl - e e T T s ESNAMET T | et e s e el e e ot stk o SR R

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE O Dslete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TITLE 7 Delete TITLE [) Change  [J Addition

NAME ' NAME

STREET ADORESS STREET AGDRESS

CITY-ST-7IP CITY-S§T-21P

12. | hereby certify that the information supplied with this filmdq does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutas.  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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an artachment with an*egdress, with all other like empowered.

SIGNATURE: ___ S'GNAF URFREQUORBE: /i krend 5//03 a41.929-15

SIGNATURE AND TYPED QR PRINTED NaME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phono #

e

(=]

CR2E034 (10/02)



