2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044237

1. Entity Name

THE WEATHERBURN GALLERY, INC.

Principal Place of Business

2681 BROAD AVENUE
NAPLES FL 34102

Mailing Address

281 BROAD AVENUE
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, etc.

L

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90071 044 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.35 14 163 Applied For
Not Applicable
i . — i I e - i -
R - Country e Zip Country § Certificate of Statls Desiréd O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Reglstered Agent

BRUNNER, S D ESQ

4501 TAMIAMI TRAIL NORTH
SUITE 400

NAPLES FL 34103-3013

T Rioi B Lottes

E—fﬁa/.he.«

L _Streel Addregs (P.O. Box Mumber is Nof Acceptabld)
Sesy ,é-/m.,gn/u s

, Sete o

City

/ "/a//e 5

FL

e /21

£. frg’__rf

both, in the State of Floridla.

8. The above named enlity submits this stalement for the purpose of changing |tsjiere ofﬁg_or registered agent, or

SIGNATURE

e el

{'c'-.7

//KA-’“‘

Signature, typed or printad name of registersd agent and tile it applicable.

(NOQTE: ngislered Agent signature required when reinstating)

patg/ [/

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE {JChangg [ Adaition
NAME BAKER, ROGER W W. NAME
streeT anoress | 3120 CRAYTON ROAD STREET ADGRESS
orv-st-ze | NAPLES FL 34103 GITY-ST-2P
TILE S0 3 Delete TITE [ Change  [] Addition
NAME BAKER, PAULA W W. NAME
sTReeT Anoress | 16 ADAMS ROAD STREET ADDRESS
> omrv-s1-2P-== OSSINING-NY 10582 -- - e - CITY-ST-21P ~ - e s i
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 572
THLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2)P
TITLE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing 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 supplemental 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

cf the corporation or the receiver or trustee ggnpowgred to execute this report as required by Chapter 607,

changed, or on an attachment with an ad

SIGNATURE:

ther like empowered.

L Lk Bner

N

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qs 783 Hro¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phone #

//f//
4

CR2E034 (10/00)



