2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000000841 . May 04, 2001 8:00 am
LU UARD, ING Secretary of State
! ) 05-04-2001 90058 018 ***150.00
! Principal Place of Business Mailing Address
8209 NEW YORK AVE. 8209 NEW YORK AVE.
HARBOR FL 34667 HARBOR FL 34667
S T e IR A0
15050 LABOR PLACE 15050 LABOR PLACE
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
HUDSON, FL HUDSON, FL 36-4337471 Not Apalicatie
Zip Country Zip Country . $875 Additional
34667 34667 5, Certificate of Status Desired [l Foo Requiredt ona
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
:';%g%ﬁg’”&‘ﬂcg M Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City H’:L Zip Code

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

SIGNATURE
Signaiure, typed or prented name of registered agent and title if applicable [NOTE; Registerad Agen: signature regu-ed wher roinstating) DATE

9. This gprporaticl:n is eligible to satisly its Intangible FILE NOW!I! FEE ;S. $150.00 10. Election Campaign Financing $5.00 ey go

Tax fl\\ﬁg requirement and elects to do 50 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. 0 Add.ed 0 Fe)t;s

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 1 Delete TITLE [JChange [ Addition S_
NAME WOODARD, WILLIAM M HAME S
streeT anoress | 5400 BELLVIEW AVE. STREET ADBRESS g
arv-si2e | NEW PORT RICHEY FL 34652 ov-s7-2p 3
THLE L] Delete TIELE M Crange [ Adaition %
MAME NAME
STHREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TI7LE 1 Delete TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITy-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additon
HAME NANE
STREET ADGRESS STREET ADDRESS
GITY-5T-21P CITY-S7-2P
TILE [ pelete TITLE [ Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CLTY-ST-21P
TITLE "] Detete TITLE ) Charge ] Additior
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-218 CITY-ST-2IP

13. theregby certiy that the information supplied with this filing
indicated on this report or supplemental report is nd

of the carparation or the receiver or trustee emp o ekecute this keport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, wi hellike empoyered

SIGNATURE: £ WILLIAM M. WOODARD  x 4-26-Q( 727 g (- 5029

SIGNATURE ANDYYPHD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ata Daytime Phane #




