FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Apr 09. 2002 8:00 am
) .

DOCUMENT #  P98000044237 ecretary of State
. Entity Name
THE WEATHERBURN GALLERY, INC. 04-09-2002 90038 005 771 50.00
Principal Place of Business Mailing Address
281 BROAD AVENUE 281 BROAD AVENUE
NAPLES FL 34102 . NAPLES FI. 34102
SN I IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35 14 163 Not Applicable
Zip Country Zip v |- Country ’ 5: Certificate of Status Desired O gg;-gi;‘?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOTTES' KEVIN R ESQ Sirest Address (P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD
SUITE 300+ v
NAPLES FL'34108-3013 Ciy FLT 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 and tille if apphicabls. (NOTE: Registerec Agent signature required when rsinstating) DATE
9. This glorporaugn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . [ y
gl ’ Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TLE [ Ghange [ Addition
s BAKER, ROGER W W. NAME
streeT ADDRESS (3120 CRAYTON ROAD STREET ADDRESS
ory-sT-2p - NAPLES FL 34103 CITY-§T-2IF
e sSD ] Deiete TILE [ Change [ Addition
NAME BAKER, PAULA W W. HAME
STREET AODRESS | 16 ADAMS ROAD STREET ADDRESS
or-st-2r | OSSINING NY- 10562 e e orv-s7P |
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-2IP
NLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE O Delete TITLE [T Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CITY-§T1-2IP
TITLE O Delete TITLE [JcCrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 this report or supplemental report is trugand ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowéred to 2 e this report as required by Chapter 607, Florida Sratutes; and that my name appears in Block 11 or Block 12 if

changied, or on an attachment with an address £ i

o ARSI R ke 3

SIGNATURE: < k‘".f\\ Lol et vl i Y A/kf_'./e /‘Lg /7"’
i

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

Date Daytime Phone #

AV 6528610

CR2EQ34 (2/01)



