2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000045298 FILED
1. Entity Name Feb 1 1, 2000 8:00 am
WOLTER DEVELOPMENT CORP. Secretary of State
_ 02-11-2000 90003 043 ***150.00
Principal Place of Business Mailing Address
16680 MCGREGOR BLYD ' 16680 MCGREGOR BLVD ’
FT MYERS FL 33908 FT MYERS FL 33908-3811
T RS A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmiber | Apptied For
650502468 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M $8'75 Additional
) Fee Required
[[——=""=—""" 6 Name and Addresg'of Current Raglstered Agemt® -~ ~~-] ~ " 7.Name and Address ot New Régistered Agent ~ ~
Name
MURTY: TIMOTHY J ' Street Address (P.O. Box Number is Not Acceptable) -
1633 PERTWINKLE WAY
SANIBEL FL 33957
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150. ! o
Tax fiIin;requirementgand elects tcr)ydo 50. Q After MAY ‘E“:ODO Fee willsbesggﬁoﬂ.w 10. Elecnon Campagn lflnancmg O $5-00 May Be
= rust Fund Contribution. Added to Fees
{See criteria ¢n back) (W Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) (] Delete TITLE [ change [ Addition
NAME WOLTER, GARY R : NAME
STREET A0DRESS | 16680 MCGREGOR BLVD STREET ADDRESS
CY-5T-2P FT MYERS FL 33908 CITY-5T-2IP
TLE STD 1 Delete TILE Ochangs [ Addtion
NAME WOLTER, MARILEE J NAME
stReeT ADDRESS | 16680 MCGREGOR BLVD STREET ADDRESS
Grv-sT-2p ) FTMYERSFL 33808 . . . Lmestze Ve el . e
TiMLE ) [ petste me T 7 QOchange [ Addition
NAME : o NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2iP
TITLE [EA o [ Delete TILE [JChange [ Addition
NAME O NAME
STREETADDRESS | .70, ™ b STREET ADDRESS
cITY-ST-7P e CITY-ST-2P
TITLE ' [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADPDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. i hereby certify that the informatiga.suppligd with this filing.deag not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémeniag/éport is g 20 acculgle and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corparation or the receiver of b g#d 10 execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment WY 1 all other likg empowered. e

i s ! [%0/00 v. I Ay As1Y

RE-ERS TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daytime Phore #

&

SIGNATURE: .

= f—



