2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # 164922

1. Entity Nama

WOODCOCK-KOGER CORPORATION

Secretary of State

(05-23-2001 90231 031 ***550.00

Mailing Address

4160 BLVD CTR DR
JACKSONVILLE FL 32207
us

Principal Place of Business
4160 BLVD CTR DR

JACKSONVILLE FL 32207
us

660171

2. Principal Place of Business 3. Mailing Address

Y 1

Suite, Apt. 4, etc. Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

City & State: City & State 4, FEI Number 59-%43667 Applied For
Not Apprlicable
Zi Count Zi iti
P ny ° ~ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namz - B
PADGET], DONALD A Strect Addresg (P.O Number is Mpt A ble)
~JOHNS-BLUFFROADSUITES o e e o (F ¢
8740 ST. ’ [7%7) ouls YARD L ENIER. D g.
FCRSONVILLE PL32224—

Jeckoonulle [

City

Zip Code

FL 32.2.0

7

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

SIGNATURE .\

strofr

T, typad of printed name of regishdhd agent and Iitle if applicable.

{NOT Regstered Agent sinatura requitad when rainstating)

¥ DATE

9, This corpo-ation is eligible to satisfy its Intangible
Tax filing n:quirement and elects to do so.
(See critena on back) %

FILE NOW, ! FEE IS $150.00
After MAY 1,2 1 Fee wilt b
Make Check Payal le to Depaﬂr@u?n 3

$550.00
tate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Getete MLE ﬂ Change [ Addition
NAME KOGER, IRA M. HAME f
STREET aDDRESS | SF4E-JOHNS-BLUFF-RD-SUFES sireeT anoREss | A 6 O Boulevaro Qedlee D R
arv-sie | JAGKSONVItEE P 32224 o | Tacksowu e, F} 322e
TITLE 5 ] pelete TITLE ! w Change [ Additicn
NAME HORNE, FLORA B. HAME ey c TTeo D
STREET ADDRESS ; srreeraooess | Hlbeo Doclevarn Cenlee R
orv-st-zp | JACKSONVIHE-FL-32024 a5 ) TTae v eomu e B\ 3220
TITLE T [ Defete TITLE B ) w Change (] Addition
NAME PADGEIT, DONALD A HAME T D
STREET ADDRESS | @7 E-ST-IORNS BHUFFRD sreeranoress | Y b o BDW‘LVMD Qé’d £ € R
arv-st-2e L JACKSONVILLE FI 32924 GITY-ST-2IP Teackeonuv i e =\ 3]
AY
TILE 1 Delete TILE [ Change [ ~ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
£N-51- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CNY-57-2P CITY-ST-21P
TirLE (7] Delete TITLE [ Change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
Tiby-ST-2P £ITY-51- 2P

13. | hereby cartify that the information supplied with this filing does riot qualify fo the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated un this repart or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corpsoration or the receiver or frustes empowared to execule this report 1s required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Block 12 if

changed, »r on an attachment with an address, with all other like empowered

SIGNATURE AND TYPED OR P

D NAME OF SIGNING OFFICER

Gefor

P04 - 642-9450

JA DIRECTOR

Data Daytime Phone #

May 23, 2001 8:00 am’

CR2E034 {10/00)



