2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044237

1. Enlity Name

THE WEATHERBURN GALLERY, INC.

Principat Place of Business

281 BROAD AVENUE
NAPLES FL 34102

Mailing Address

281 BROAD AVENUE
NAPLES FL 34102-7028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90029 005 ***]150.00

VMR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number | |Applied For
de - | Country i o Courtry . 5. ‘Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRUNNER, S D £5Q
4501 TAMIAMI TRAIL NORTH

Street Address (P.O. Box Number is Not'A-cceptable)_ -

SUITE 400
NAPLES FL 34103-3013 . _
. 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.
SIGNATURE
Signature, typed or printed name of registered agent &nd titla if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian. |

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State _
1, OFFICERS AND DIRECTORS [12. — ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11
PD ~0 T T e Cme
MLE [ Dalete TILE IAKER, ROGEA b tas . e [0
NAME BAKER, ROGER W W. NAME 20 POA Tiar RoOMA
sTReeT Aporess | 460 7TH AVENUE SOUTH STREET A0DAESS {7 il
omv-st-ze | NAPLES FL 34402 stz WRPLES Fe I¥/03
T SD O eete e s2 C I
NAME BAKER, PAULA W W. NAME BALER, LAt W.W,
seevapcress | 430 7TH AVENUE SOUTH stecranoress | /& AdArr Lon A
[ 3
CITY-ST-2P NAPLES FL 34402 7 o cr-st-2P | AL/ M G yy_r/_ofé '
TITE O Delete TITLE o Ochnge [~
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
T [ Oslete TNLE Ol crange  [O-
NAME NAME
STREET ADDRESS STREET ADCRESS
T -5T-2F CITY-8T- 2
e O petee e e [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O Delete THLE Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP : CiTY-§T-2IP

13. | hereby cerlify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplernental report is true an

IR0 .
2 L
wi oV w | Y=

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directol
glad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
ather like empowered.

@Lﬂif%iéwﬁ-, Kostt ww 7 /3/00 Cur 224

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



