2001: UNFFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093967 Feb 05, 2001 8:00 am

1. Entity Name
WEATHERSTONE DEVELOPMENT CORP. Secretary of State
02-05-2001 90051 024 ***150.00

Principal Place of Business Mailing Address
18321 L.S. HIGHWAY 19 NORTH 2637 MCCORMICK PLACE
STE 500 SUITE B
CLEARWATER FL 33764 GLEARWATER FL 33759
2. Principal Place of Business 3. Malling Address ”II"II”" ’I“ m I " m || I ”” “ I"””l“"‘ ’m
- 19810 _(ulf Blud
Suite, Apt. #, etc. %JHE' Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit Sje . 4 4. FEINumber  B8-3291739 Applied For
nof(ar 5 ores F - Not Applicable
Zip Country Zi% 3 '7, g_l; CO&Wj H_ 5. Certificate of Status Desired O ?g'ggn‘:?géﬁonal
6. Name and Address_t;fH Current Registered A-genl I . T.‘ Na;lé ;n&_u.t“\.t.!ar‘;;;o} ﬁ-e-w Registered Agent - o
Name
" GAYNOR, JOSEPH W ESQ .
2637 MCCORMICK PLACE Street Address (P.C. Box Number is Not Acceptable)
stEB |
CLEARWATER FL 33759
City FL Zip Code

8. The above named enlity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed or printad name of registered agent and Iitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ .
Tax filing requ\'rementg and elects 1;y do sc. ° After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:"gzr%ag;ifguzg‘:m'”g O ?dsd.no May Be
o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TOLE S0 O pelete 1LE OJchange [ Addition | S
v GAYNOR, JOSEPH W v S
street aporess | 2637 MCCORMICK DRIVE., #B STREET ADDRESS g
orv-s--zp | CLEARWATER FL 34619 CITY-ST-2P 2
TITLE b ) [ Detete TITLE [Jchange [ Addition &
e HAMPTON, JOHNT e °
smeeT aooaess | 19810 GULF BLVD UNIT 4 STREET ADDRESS
crv-st-ze - § INDIAN SHORES FL 33785 CITY-ST-2IP
~ TITLE P . —— ~=—=—w—[=]-Delete - - TITLE o . [ Change [ Addition
NAME HARDWICK, FREDERICK H NAME
swreet appress | 19321 U.S. HWY. 19 NORTH., STE 500 STREET ADORESS
cry-st-ze | CLEARWATER FL 34624 oITY-ST-2IP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-§T-21P
TITLE } o [ Deiete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST- 2P CITY-ST-28P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: ﬁ s / / 3//0 1 (7132 )593 -3¢0

SIGNATURE AIWED OH;HﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

P



