FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

AY  fbioecn

.DOCUMENT # P99000093405 Secretary of State
1. Entity Name 01-16-2003 90149 028 ***150.00
TILTING AT WI[}JDMILLS_ GALLERY, INC.
! ' ' '
Principal Place of Business - o Mailing Address
27180 BAY LANDING DR 27190 BAY LANDING DR
STE 4 STE 4 ) . . .
- B AN ER TR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, elc. ' IE/CHECK HERE IF MAKING CHANGES
City & Stale - City & State 4. FEI Number 59‘3607627 Applied For
L Not Appliceble
Zip Country - Zp T | Gountry e — "8 Certificate of Status Desired - —~~[5)- —-‘."ggaa!%%ﬁ?:;“_"f?.'ﬁ —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
WOLFF, CASEY ™ SuzZpN  STAMM- CLAY TOR
PAULICH, SLACK & WOLFF, PA. S S o S HT AN BRD #0033
801 ANCHOR RODE DR., STE. 203 - i
NAPLES FL 34103 ; i e
Y BONITR SPRINGS FL | “3Yi3¢

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns gleered agert, ’
1/13/07

CR2E034 (10/02)

SIGNATURE / /
. Signaturs, tyAd or printe '/"- of registered agent and title if apgfiicatle. (NOTE: Registerad Agent signature required when reinstating) - DaTE
£ ' FILE NOW!!I FEE IS $150.00 ) N .
£ 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" TMLE P {7 pelete TITLE [ change [ Acddition
NAME STAMM'CI-AYTOH, SUZAN NAME
stacet anoress | 27 180 BAY LANDING DRIVE STE 4 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL 34135 CITY-ST-2IP
e VPT - O Delete e [ change [ Addition
NAME CLAYTOR, HARRY F NAME
streeT aooress | 27180 BAY LANDING DRIVE STE 4 STREET ADDRESS
arv-st-ze  [-BONITA SPRINGS-FL: 34135 - =T e T e o YT 2P e | S vz e s LT - -
TITLE ’ O Defeta TITLE [lchange  [J Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
MLE [ Celete TME O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
THTLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] . " [ Delete TITLE ) [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further Gertify that the information
indicated on this reporl or supplemental report is true and accurate 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 recefveror trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gigh an address | all other like empowered.

SIGNATURE:

] omcy(dﬁ DIRECTOR Data Daytima Phane ¥




