2002, UNIFORM BUSINESS REPORT (UBR)

FILED

&
£
&

1. Enity Nome Secretary of State .
WILSHIRE PINES DEVELOPMENT CORPORATION 03-12-2002 90279 010 ***150.00
Principal Place of Business Mailing Address
2700 PINE RIDGE ROAD 2700 PINE RIDGE ROAD
NAPLES FL 34105 NAPLES FL 34105
2. Principal Place of Business 3. Mailing Addrass I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0588463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGAN! JEFFREY R Street Address (P.O. Box Number is Not Acceptable)
2700 PINE RIDGE RD.
NAPLES FL 34105
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.
SIGNATLRE
- Signature, typed ar printad nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. ) . . . . . . i1 ’
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax {ling requirement and elects te do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalste TITLE [ Change  [C] Additicn §
NAME MANGAN, JEFFREY R NAME 3
STREET ADDRESS | 2700 PINE RIDGE ROAD STREET ADDRESS §
Cny-S1-2IP <NAPLES FL 34105 CiTY-ST-2IP w
- o
TILE vSD 3 Delete TITLE [ change [ Addition | &
NAME JOHNSON, KENNETH R NAME
STREET ADDRESS | 4009 TAMIAMI TRAIL NORTH, SUITE 300 STREET ADDRESS
CITY-ST-Z1P NAPLES FL 34103 CITY-ST-ZIF
me T - O Delete mLE [Jchange [ Addition
HAME MAURAIS, TIMOTHY HAME
STREET ADDRESS 2700 P[NE R[DGE ROAD STREET ADDRESS
CITY-87-2IP NAPLES FL 34105 CITY-ST-2IP
TILE [ Delete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ) I CITY-ST-2P
13. | hereby certify that the | plied with this filing does not gualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report AT report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the redgive &2 empoweTed to execute this repoert as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme Ny ress ith all other like empowered.
-~
"‘ TR Peediln & l y ——
SIGNATURE: LRE REQUIRED OZ/f\ 1 Y GHT 4
smmn TYPED qMRlNTEn NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




