2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00
DOCUMENT #  P95000089303 gecretary of Statie1 "

(3 1= -

noer

1. Entity Name
GROSSE POINTE DEVELOPMENT COMPANY, INC. 02-26-2002 90102 010 ***150.00
Principal Place of Business Mailing Address
15065 MCGREGOR BOULEVARD. STE 108 15065 MCGREGOR BOULEVARD. STE 108
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address H"""I “l m ””” "”I I|l“ ""I IIll“I"I m" nm m""“ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%51466 Not Applicakle
ap Couniry ap Country 5. Cerliticate of Status Desired O $8'75 Additional
' o - - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WINER’ STEVEN | Street Address (P.O. Box Number is Not Acceptable)
12800 UNIVERSITY DRIVE, STE 600
FT MYERS FL 33807
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.

L
-

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Jegistered Agent signature required when reinstating) DATE
O This corboration s Sigibe o satsty s miangile Aﬂ;‘hﬁ;‘?‘gﬁg’ e 00 10, Election Campaign Financing $5.00 May Be
g : - Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) 0 Make Check Payablt“i to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change ] Addition
NAME HENSLEY, ROBERT D NAME
sTReET ADDRESS | 15065 MCGREGOR BOULEVARD, STE 108 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-ZiP
TITLE O pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIMLE N [ celete e T " [Ochange [ Addition
NAME NAME
STREET ADDRESS | $ReET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete | TmLE [ change (] Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE ‘ 1 belete fj me [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | civ-sT-2P

13. | hereby certify that the information supplied with this filing does not-Talify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accerale and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or frustee empowercT [0 ¢ i(‘:‘ute this€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MY like erppfowered.

U Rohert Hensler 2oz Y4-960-32U,

mTUHE AND TYPED OR P}'fEIJ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




