2003 FOR PROFIT CORPORATION ADr 15?51653],) 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P99000039798 #8241~ 04-15-2003 92‘1)179 0350 ***150.00

1. Entity Name

WOODMERE DEVELOPMENT, INC.

Frincipal Place of Business MaiJiné Address
240 S. PINEAPPLE AVE.. 10TH FLOOR PO BOX 49948 1““7 24“1
SARASOTA FL 34236 SARASOTA FL 34230-6948
2. Principal Place of Business 3. Mailing Address }'"""' "I'I"I ’Im "m"m Ilm I”“N”Illunllllllm 1"“"1
Sulte, Apl. #, elc. Suite. Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0817341 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [ fg-gfqafg;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WA T Name
KNOWLES, CHARLES -.: ’ Street Address (P.0. Box Number is Not Acgeplabie)
4034 ROBERTS POINT _
SARASOTA FL 34242
. City . FL Zip Coce
: = |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the’ obligations of registered agent.

SIGNATURE .
Signatura, typad or printed name of registered agent and title if applicable. {NQOTE: Registerad Agen! signature required when reinstating) DATE
m i
FILE Nowu! PEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Cantribution. O Added to Fegs
Make Check Payable to Fiorida Department of State
10, - OFFICERS AND DIRECTORS l 11. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT : O Delete TILE [ Change  {T] Addition
HAME BAND, DAVID S AN
STREET ADDRESS | 240 S. PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34236 CITY-5T-21P
TITLE Dvs O pelete TMLE [ Change [ Addition
NAME KNOWLES, CHARLES A
STREET ADDRESS | 4034 ROBERTS POINT STREET ADDRESS
CATY-ST-21P SARASOTA FL 34242 CITY-ST-Z1P
TLE DV 1 Delete TILE T Change [ Addition
NAME KAUN, EDWARD L NAME
STREET ADDRESS | §262 S, TAMIAMI TRAIL STREET ADDRESS
GiTY-ST- 7P SARASOTA FL 34234 CITY-ST-ZIF
TITLE O pelete TIfLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP City-ST-2IP

12. [ hereby certify 1hai the information supplisd 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 reporl 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 corporanon or the receiverS Aeradidn exgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

f garees wi FoingAike empowered.

7~ Rba 3 BIa, pirector 03/17/03 941-366-6660

Y¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  BZGESSO

CR2E034 (10/02)



