2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

WILLOW BROOK DEVELOPMENT COMPANY

P99000063302

Principal Place of Business

200 SOUTH ORANGE AVENUE
SARASCTA FL 34236

Mailing Address

200 SOUTH QRANGE AVENUE
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4. elc.

Suite, Apt. #, elc.

4/3¢

FILED

Jun 06, 2001 8:00 am
Secretary of State

04-30-2001 90108 026 ***150.00

- L W ow
W W AW o

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bS5 -\O | Mot Applicable
Zi Countr i 0 "
P Ly Zip Aouniry 5. Certificate of Status Desirod a $8.75 Additional
3 Fea Required
} 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
: ' _ | _Name .
i GEORGE A Street Address (P.0. Box Number is Not Acceptable)
y 1 0. i
200 SOUTH ORANGE AVENUE ?
SARASOTA FL 34238
City F L Zip Code
8. The abov terment for the purposs of changing its rec.istered office or registered agent, or both, in the State of Florida.
SIGNATURE l 24
Sigratwie, Iyped o: printed name of regisiered agent and Ttie it sapplicabls. {NOTE: R giaterca Agent sigrature requirsd whan reinslaing} DATE
. . . - + . . l‘ l !
8, This corporaton is eligible 10 satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
h Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check-Payable to Department of State

11. OFFICERS AND DIRECTORS .12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DPST [ Delete i Jchange [ Acdition

NAME ROSS, RICHARD HAME

sTReev ancRess | 200 SOUTH ORANGE AVE STREET ADDRESS

Ccmy-§1-2¢ SARASOTA FL 34236 R (R

TE Ooeete || 7 Dthage [ cdition

NAME % NAME

STREET ADDRESS SEREET ACDRESS

CATY- ST-2P CITY-57-2IP

TILE [ Detete TITLE [J changs [T Addition

.| NAME NAME
| osweeaoomess | . ___ ... STRESTADCRESS_ | B} - .
T ewvstze 1] N T e . - Pgry-st-ae E... - e S A

THLE O pelete i TiTE [ change  [[] Aadition

NAME [ HAME

STREET ADDRESS il STRLET AODRESS

CITY-ST-2IP ‘ oNY-51-2F

TLE [ Delete TTLE Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-St-29

Lyt {1 Detete TE O crange  (J Additicn

NAME NAME

- STREET ADDRESS STREET ADOAESS

CITY-S1- DP CITY-ST-ZIP )

13. | hereby centify that the information supplied with this fiing does not qualify for 1. exemption stated in Section 1 19.07#3)0), Figrida Statutes. 1 further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signalure shall have the sama legal eflect as if made under cath; that | am an officer Or diractor
of Ihe corporation of the raceiver or trustee empowered {0 exacute this reporl & required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an addresgv other like empowered,

SIGNATURE: 4.24.-01 a41-3204813

Date

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING QFFICER Q' BIRECTOR

Dayire Phors ¥

CR2ED34 (10/00)



