FILED
.2093 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P95000041184 Secretary of State
1. Entity Name 02-17-2003 90275 002 ***150.00
WILSHIRE PINES DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
2700 PINE RIDGE ROAD 2700 PINE RIDGE ROAD
NAPLES FL 34105 NAPLES FL 34105
- : RN RTD AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. | Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number Applied For
65-0588463 Not Applicable
Zin Country 2P Couniry 5. Cerlificate of Status Desired O 58'75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent - = ~--——- | -~~~ 7~~~ -" ~7.-Name and Address of New Registered Agent
Name
MANGAN, JEFFREY R Street Address (PO. 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped of printad name of registered agent and titte it applicabie (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? wiil be §550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TME [J Change  [] Addition
HAME MANGAN, JEFFREY R ~ : NAME
steer aooress | 2700 PINE RIDGE ROAD STREET ADDRESS
CITY-ST- 2P NAPLES FL 34105 CTY-§T-2IP
TILE vsD O Delete THLE {J change {7 Addition
HAME JOHNSON, KENNETH R NAME
sTreeT A0DRESS | 4001 TAMIAMI TRAIL NORTH, SUITE 300 STREET AGDRESS
CiTY-5T-2P NAPLES FL 34103 CITY-ST-2IP
TIMLE T T T  Clpaeee™ = e T oo e Yo - vecE-s=we [ Change [ Addition
NAME MAURAIS, TIMOTHY NAME
STREET ADDRESS | 2700 PINE RIDGE ROAD STREET ADDRESS
orv-st-a- | NAPLES FL 34105 CITY-T-ZIP
TITLE 1 Delete 3 ] change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TTLE O pejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report onSy plemenlal 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 corporation or the re Ce pmpowered to ex kutcse this repog as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

; € empowsare:

AE REQUIRED (32,\ \L 03

ED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/02)




