2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P94000055279 May 10, 2001 8:00 am

1. Entity Name
WINDTREE DEVELOPMENT CORP. Sgggggig (ng*gggoge

Principal Place of Business Mailing Address '
290 COCOANUT AVE. 290 COCOANUT AVE,

SARASOTA FL 34236 SARASQTA FL 34236 D 0 0 s 0 2 5 9

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  gB- (0510517 Applied For
) ) Not Appli¢able
Zip Country Zip Country 5. Certificate of Status Desired ] $3'75 Additional
Fee Required

6. Name and Address of Current Registered Agent '~ T 7. Name and Address of New Registered Agent’ ] -

Nam
RaalDd  Yusae/
HUSSELI-: JEFFREY $ ot Adgress ox er is Not Ageeptable
240 S. PINEAPPLE AVE. T IEH TEBR ORI AVE

10TH FLOOR
SARASOTA FL 34236

~ N BNNSTTH FL | “5¥9~ =,

8. The aboye nan¥ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. | Y- 2p- 0

mie ol registared agant and title if applicable, (NOTE: Registered Agent signature requirec when reinstating} DATE

SIGNATURE

Signature, typed of prints

] L e } =
9. This corporation is eligivle (o satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fillqg rgqu;rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribtion. 0 Added to Fees
{See criteria on back) [ i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE D ] Delete TMLE O chenge [ Addition | S
RAME MUSTARI, RONALD NAME =
sTreeT acoress | 290 COCOANUT AVE. STREET ADDRESS 3
CITY-ST-2iP SARASOTA FL 34238 CITY-5T-2P g
o
THTLE D O Delete TITLE OJ Change [ Addition | &
HAME MUSTARI, JOANNE NAME
stReeT Anoress | 290 COCOANUT AVE. STREET ADDRESS
CITY-SF-ZIP SARASOTA FL 34236 CITY-ST-21P
STME —~ = 7 7T T e - Closlee - - § mmie - - - [0 changs - [ Addition j -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TimEe [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change (O] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-ZIP
13. | hereby certify th& e jnformation supplied with this filing does not qualkify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig repont 3 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 corpoeratign or the régeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on'gan alachmant with an address, with all other like empowered.

SIGNATUR {- 2e-0/ Piyl-95Y - 1€l

NG OFFICER OR DIRECTOR Date Daytime Phone #




