FILED
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P94000045298
1. Entity Name 02-05-2003 90118 017 ***150.00
WOLTER DEVELOPMENT CORP.
Principal Place of Business Mailing Address
16680 MCGREGOR BLVD 16680 MCGREGOR BLVD
FT MYERS FL 33908 FT MYERS FL 33908
I I IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number 5 0502 Applied For
6 438 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T R Y et e~ | g e T e ~Name—~ T T Y R e ——
MURTY, TIMOTHY J Street Address (P.O. Box Number | N.tA table)
reel ress (P.O. Box Number is Not Acceptable
1633 PERIWINKLE WAY F
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. | am familiar with, and accept
the obhganons of reglstered agent

SIGNATURE
Srgna_lyra, typid or printed name of registered agent and title if applicable. [NGTE: Registered Agent signature required when reinstaling) DATE
FILE ‘NOW!!! FEE IS $150.00 ‘ .
e, 9. El C n Financ
After May 1, 2003 Fee will be $550.00 Trsgrtilgﬂndaénoﬁ'r?buti;n e (] f«?j}aocgohg?;ss °
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 1 ACDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e |PD O elete TME O Change [ Addition
NAME WOLTER, GARY R NAME
staeeT appress | 16680 MCGREGOR BLYD STREET ADDRESS
crv-si-ze |FT MYERS FL 33908 CITY-ST-2P
e STD [ pelete TITLE [ Ghange [ Addition
HAME WOLTER, MARILEE J NAME
sTREET ankess | 16680 MCGREGOR BLVD STREET ADDRESS
are-sr-27 |FT MYERS FL 33908 oImY-ST-2IP
THTLE _ e _[_]7[]5!3[3 e ) [ changs [ Addition
NAME ‘ T T TN e = ™ T T o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImLE 7 Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE . L) Delete TILE I charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS i
CITY-ST-ZP ., CITY-5T- 2P

12. | hereby certify that the information supplie gvith this filing/dgles not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated en this repart or supplemental rgffort is true and agcurate 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 optrusigl empo #'to gxecute this report as required by Chapter 607, Florida Statutes;-and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wij/an #Adress, Al opher like empowered.
/ 3 Y SSYTSS

ﬁayllme Phona #

SIGNATUI'\IE:

L0 EINT -

nw

CR2E034 (10/02)




