2003 FOR PROFIT CORPORATION FILED 3.
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am §

DOCUMENT # P02000109398 Secretary of State

1. Entity Name 01-22-2003 90136 034 ***150.00
DOUGLAS A. WOEHR, P.A.

Pringipal Place of Business Mailing Address
401 VALENCIA COURT 401 VALENCIA COURT
LONGWOOD FL 32750 LONGWOOD FL 32750
— S _ LD
410 yArErcip CovRT | 410 Vaceneesw Ca
Suite, Apt. #, etc. Suite, Apt. #, etc. IE’/CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE| Number Applied For
Kl—— ,OAJG'V\JaOD F’L / - 36((?7 79 Not Applicable
Zipy 740 CWS\ ﬂ_ Z:% oto) 5»0 COCT:FSY ﬂ’ 5. Cerlificate of Status Desired O Eg;r-?}fq tﬁf:;‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - [ = 1. Name, : qs
B ——- —— e e - . - 2R T I . a P —
WOEHR' DOUGLAS A Street Ad'rw gﬁ B, er g t cc:“:ble)éﬁ(
401 VALENCIA COURT (4745 YEAETH™ covd T
LONGWOOD FL 32750

City LOMfwog FL SB%{O

8. The above pdmechsptity 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 obligaflons of redistered agght. ()
,Q LV ret ) 14.03

SIGNATUR
Signatura, typad o@ed name of registered agent and tile if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
N 9. Election Campaign Financin:
After May 1, 2003 Fe? will be $550.00 Trust Fund Co':l‘ﬂtr?bution. o O f«%egiqsgisa °

Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TILE =2 Addition | &
e WOEHR, DOUGLAS A o e DPoG-¢ RSP "EHA me D g

h —
staeer aooress | 401 VALENCLA COURT seersooeess | £ VALEN iy GoV RT §
orv-si-ze | LONGWOOD FL 32750 csp | 2o i (1 BITSS &
TILE [ Delete TITLE [ Change  {7] Addition E:)
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
cTy-st-zp |r - T T e A e R OTY ST P e T = Tm T T e T e e
TNLE {7 Defete TME [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71IP
TITLE [ Delete TITLE O Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this n emental 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 corporati r trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-
or the receivel

changed, or onlan attachment with 2n addregs, with allpther like empowerpd.
R T4 %n ]
SIGNATURE! - JAE CVAlIRED /-7 03

SIGNATURE WI’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




