2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F12790

1. Entity Nama

WALTER L. WOOLFE, C.P.A,, P.A.

Principal Place of Business

2603 BISHOP ESTATES RD
JACKSONVILLE FL 32259

Mailing Address

2609 BISHOP ESTATES RD
JACKSONVILLE FL 32259

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90150 019 ***550.00

A

MDD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 2060860 Applied For
59- Not Applicable
Zi i Count . iti
® Couniry Zp oumry 5. Certificate of Status Desired N $8'75 .o‘\ddnmnal
Fee Required
- - - 6-Name and Address of Current Registered Agent ~——— ~ |- -~ - _5—7. Name and Address of New Reglstered Agent =
Narme
WOOLFE, WALTER L.
Street Address (PO, Box Number is Not Acceplable)
1514 NIRA STREET
JACKSONVILLE FL FL 32207
City FL Zip Code
8. The above named enlity Submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printad name of reg:stered agent and ite if applicable. (NOTE: Registered Agent signatura required when rainstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.

{See criteria on back)

O

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable 10 Departiment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE PD 1B Uelete TITLE _ﬁg () Change  [] Addition
NAME WOOLFE, WALTER L NAME

STREET ADORESS | 1514 MIRA STREET STREET ADCRESS

CITY-ST-2IP JACKSONVILLE FL oITY-51-2P

TIME [} [ Delete THTLE D - X Change [ Addition
e WOOLFE, JENNIFER E. e FenmfeSNool b o

STREET ADDRESS | 2603 BISHOP ESTATES ROAD STREET ADDRESS 52,(-903 Blshép Eb‘f?iﬁ.s g

CTY-ST-2IP JACKSONVILLE FL CITY-5T-2P Joc ksenulle  £132257

TME . - N = 2w o= [peiete - -FmmE . o] oo “ v e e o ~OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -ST-TF

Tme [J Detete TIRLE Clchange 3 Addition
NAME HAME

STREET ADDRESS . - STREET ADDRESS

CITY-5T-2P ' CITY-5T- 7P

TLE -~ - {1 Delete ME [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

e [ Detete TRLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13. 1 hereby cenify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statttes. 1 further certify thal the information
indicated on this report or supplemental report 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1t or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Z/to/oo |

Pate

QD4~£_Z7-93%/

Daytime Phone #

HE

CRIED



