2002 UNlFonM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # NOOO000Q1338 May 02, 2002 8:00 am;

1. Entty Name | Secretary of State

THE CEDARS AT WOODRIDGE, INC. 05-02-2002 90111 004 ****61.25
Principal Place of Business Mailing AddressJr
5695 BEGGS RD 5695 BEGGS RD
SUITE B-300 SUITE B-300
ORLANDO FL 32810 ORLANDO FL 32810
s s A
Suite, Apt. #, e1G. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
DUty B-ioo Sutie B-i0D
City & State City & State 4. FEI Number Applied For
59-364%6? Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
theresa Suothedang

THOHNTON, HARKLEY R ESQ Streel Address (P.Q. Box Number is,Not Agceptable)
S0 BEGGS FD Dlods 26a0S, Read
SUITE B-100 Sutte BrioD

Cit Zip Cod
CRLANDO FL 32810 " o lando FL | %5850

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

MMM&M&«.J 4-23-62

Signature. typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campalign Financing $5_00 May Be Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change  [J Addition
NAME OXLEY, PAUL NAME
staeet anoress | 3038 MICHIGAN AVE. STREET ADGRESS
civ-st-2r | KISSIMMEE FL 34744 CITY-ST-7iP
e 1D [ Dekete TITLE [ Change [ Addition
NAME MARKS, ROBERT R HAME
stReeT anoress | 3109 FAIRFIELD DR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 : CITY-ST-21P
TITLE 8D [ Delete THLE [ change [ Addition
NAME OXLEY, LINDSEY M NAME
steeT apcress | 3038 MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental [eparTTs e 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 corpprelion or The Temeiyer or trugtbe empoweled to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, qr on an attachm ith.gn pddrgses withfajkother like empowered.
SIGNATUR SUEQ), Y07-296-04

3F RIGNING BEEICER OB BIBECTOAR

i

SIGNATURE AND TYPFIT OR PRINTED

CR2E037 (9/01)



