2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750300 FILED
1. Enlity Name A l' 20, 2000 8:00 am
WOODVILLE PROPERTIES, INC. ecretary of State
04-20-2000 90048 046 ****g] .25
Principal Place of Businass Mailing Address
1.3 MILES NATURAL BRII,JGE ROAD 1.3 MILES NATURAL BRIDGE ROAD
P.O. BOX 568 PO. BOX 568
WOOQDVILLE FL 32362 WOODVILLE FL 32362-0558
A R UMW IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1491338 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Besired O Fao Requnrac;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
OLK, THOMAS K Street Address (P.O. Box Number is Not Acceptable)
2683 S HANNON HILLS DRIVE
TALLAHASSEE FL 32308 : :
City FL Zip Code

8. The above named enitity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printad nams of registered agent and title i applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. | Added to Fees Department of State
10, e " OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD i XX Delete THTLE PDA X crange [ Addition
NAME BASS'N ALEXANDER PH D NAME Aloi, Joseph

STREET ADDRESS [ 2312 DOMINGO DR.

STREETADDRESS | 594 Appleyard Drive
Gn-sT-2° | TALLAHASSEE FL

CITY-$7-7IP Tallahassee. FlL. 17304

TMLE w ' O elete TILE : [ change [ Addition
NAME CZAJKOSK), EUGENE PH.D. . ‘ HAME : ’
STREET ADORESS | 2340 KILKENNEY E. ' * STREET ADGRESS
CITY-ST-2IP TALLAHASSEE FL - CITY-5T-ZIP
TITLE STD ) Celete TITLE [Jchange ] Addition
NAME LIANGE, - JEFF NAME
STREET ADORESS | PO BOX, 12121 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317-2121 CITY-ST-ZIP
TITLE ED:- - ] Delate TILE [J Change [ Addition
NAME OLK, THQMAS K. NAME
STREET ADCRESS

STREET ADDRESS 2_333 S HANNO_N HILLS DRIVE
cr-ST-2P | TALLAHASSEE FL 32308

CITY - 5T- 219

TTLE [ pelete TLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE . 7 Defefe TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

& exermption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
atfny signature shall have the same legal effect as if made under oath; that | am an officer or director
#15p0rt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. [ hereby certify that the infermation supplied with this flhng does not q
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o exg
changed, or on an attachment with an address, with all ot =

. 1 /
SIGNATURE: (ﬁCN}ATUHE M@/ dhzlon  R50-575-43FE

ING OFFICER OR DIRECTOR Date Daytime Phong #

CR2ZEQ37 {9/99}



