FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000056635 ecretary of State
1. Entity Name 04-28-2003 91436 010 ***158.75
LEE WETHERINGTON DEVELOPMENT, INC.
Principal Place of Business Mailing Addrass
6009 BUSINESS BLVD. 6009 BUSINESS BLVD.
SARASOTA FL 34240 SARASOTA FL 34240
S S AR ARG

Suite, Apt. #, elc. Suile, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36-5%8520 Not Applicable
Zie Country Zip Country 5. Cerificate of Stawus Desied ¥ l§ese ggqlﬁ?:éﬂona'
6. Name and Address of Current Registared Agen! 7. Name and Address of New Registered Agent
e TG E T b e T aams - Name = == e e T o e mrpe W - LTES - Ead . .. -

SABA, RICHARD D Streel Address (P.C. Box Number Is Nol Acceptable)

2033 MAIN ST

STE 303 |

SARASOTA FL 34237 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 famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typaed of printed name cf ragistered agent and title if applicabke. (NOTE: Registered Agent signalura required wher rainstating) DATE
. = mo
® AﬁFILE Now!l ':_E'E Iislilso.gg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND RDIRECTORS IN 11
TITLE PCD O petete TILE OJchange [ Addition
RAME WETHERINGTON, LELAND C HAME
STAEET ADDRESS | GOOO BUSINESS BLVD. STREET ADDRESS -
CITY-ST-2IF SARASOTA FL 34240 CITY-1-2P
TITLE VST [ Delete TITLE [ change [ Addition
NAME DAVIE, CECELIA NAME
STREET ADDRESS | 009 BUSINESS BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2P )
L1117 U Opeleteeac. = < TMEL o | e e i e o o [ Change [ Addition
NAME HAGER, WILLAM B ‘ NAME
STREET ADDRESS | 6009 BUSINESS BLVD. STREET ADDRESS
CITY-57-2iP SARASOTA FL 34240 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIvY-ST-71P CITY-$T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemendal report is tfrue 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 réceiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 ar Block 11 if

changed, or on an atiachment with gh addresgfwith all other like gmpowered.
Y /{l/ -
SIGNATURE: {50 YALGZ 9223480
ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SI

FXOLTIY

"y

i Bl

CR2E034 (10/02)



