2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000039798 Secretary

May 15§, 2002 8:00 am

of State

1. Entity Name
8241-4
WOODMERE DEVELOPMENT, INC. f 05-15-2002 90005 005 ***150.00
Principal Place of Business Mailing Address ‘
240 S. PINEAPPLE AVE., 10TH FLOOR PO BOX 43948 L
SARASOTA FL 34236 SARASOTA FL 34230-6948

P s A0 0

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

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

! 65'091?341 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired M

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
4034 ROBERTS POINT
SARASOTA FL 34242 :
City FL Zip Code
i.é. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida.
FIGNATURE
Signature, typed or printad nama of registered agent and title i applicabla. (NOTE: Registerad Agent signature required when rainstating} DATE
)i
9. This corporation is eligible to satisly its intangible FILE NOW!l! FEE IS. $1::50'00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bip $550.00 Trust Fund Contribution Add
o i . ed to Fees
(See criterla on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TIMLE O] Change [ Addition
NAME BAND, DAVID S nawe
STREETADDRESS | 240 S. PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34238 CITY-ST-ZIP .
TITLE DvsS O Delete TITLE [ Change 7 Additicn
NAME KNOWLES, CHARLES NAME
STREET ADDRESS 4034 HOBERTS PO]NT STREET ADDRESS
CTY-ST-7P SARASOTA FL 34242 G- S7-2p
TITLE DV [ pelgte TITLE [JChange [ Addition
NAME KALIN, EDWARD L MAME
STREET ADDRESS 5252 S TAM|AM| TRA'L STREET ADDRESS
CITY-ST-2tP SARASOTA FL 34234 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP *
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-2IF

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 informatior

inclicated on this repor or supplementa

changed, or on an attachme

eport 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

of the corporation or the receiver or ihdtee empowersd joexecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 If
Wi 2 } ke empowered.
d /}- -

/-7 bavid.8. Band, Director 4/12/02

addg
S

SIGNATURE: /]

(941) 366-660

ME OF SIGNING OFFICER OR DIRECTOH Date

Daytirna Phona #

/fa0cicn N

AY

CR2E034 (9/01)




