| I
FILED .

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am |
DOCUMENT #  P96000048574 Secretary of State

1. Entity Name

avs

WILLOUGHBY DEVELOPMENT GROQUP, INC. 05-13-2002 90247 029 ***158.75
Principal Place of Business Mailing Address

C/O LAW OFFICES OF JENNIFER L. WHITELAW 11280 COMPASS POINT DRIVE T
3838 TAMIAM! TRAIL NORTH. SUITE 310 FORT MYERS FL 33908

NAPLES FL 34102 us

e ool

CR2E034 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
/L P
City & State L%' State 7@% 4, FEI Number Applied For
@A len 65067526  / Not Applicable
Zi Count Zi Count itf
P Ty P / “ ountry v 5. Certificate of Status Desired d $8'75 ﬁ_«ddmonal
- § Fee Required
6. Name and Address of Current Reglstered Agént 7. Name and Address of New Registered Agent
Name .-
— - - = = = B I T i U e T e e e T 1 b
WHITELAW, JENNIFER L Street Address (P.O. Box Number is Not Acceplable)
0. e ptal
LAW OFFICES OF JENNIFER L. WHITELAW
3838 TAMIAMI TRAIL NORTH, SUITE 310
NAPLES FL 34103 . City FL | Z° oo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titlg if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁprporatign ;: elitgibI: 1c|u sattis;fy;ts intangible FILE NOW!IN FFEE IS.|$150.00 10. Election Campaign Financing $5.00 May Bo
_gx fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS <l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSTD 1 Delete TImE Clchange [ Addition
NAME WILLOUGHBY, JOSEPH E NAME
staeeT anoress | 11280 COMPASS POINT DR. STREET ADDRESS
CITY-ST-2iP FT MYERS FL 33908 CITY-57-2IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME WILLOUGHBY, JONI M NAME
strecr aporess | 11280 COMPASS POINT DR. STREET ADDRESS
CITY-§T-21P FT MYERS FL 33908 CiTY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME o
“S_'TFEETTADbFfES-S': - e TR e e oo T STREET ADDRESS |~~~ =~ 7= =~ 2o TR o BT -
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP . CITY-ST-ZIP
TNLE ' O Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP P CITY-ST-2IP
13. | hereby certify that the inforrmafion supblied 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 1his report or spfplemenghl report is true and accurat d 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 refeiver or thisiee empowered 10 execute this report as rgauired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent wildh gtidress, with all other like em owered. (‘64//)
| S s S ) éé; , é:, ,942%- =
SIGNATURE: l/ i (/r/ i e A 02 437-2(36
SIGNAJURE AND PRINTED NAME OF SIGNING OFRICER O IRECTOR Date Deytima Phone #




