2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 164922 Feb 06, 2002 8:00 am

1. Entty Nam Secretary of State

WOODCOCK-KOGER CORFPORATION _ 02-06-2002 90006 002 ***150.00

Principal Place of Business Mailing Address

ssvocmon AP Bad St smmeemor  dioA 3ad T
v ﬁt.f‘l’uue_ Bench, F % NegTune Bach, FLZ_&“

o
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-%43667 Not Applicable
7o Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - B AR e = [=Nama-- - L em e m P T D i e =
PADGETT’ DONALD A Street Address (P.0O. Box Number is Not Acceptable)

HOPBOULEMADGENTER-DR  T10A 3l St

dceonweErraar  Neplung Beach, Fl

3226l City FL | ZrCode

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.

§|GNATU§JJ\M { ~2 )~ 2

Signaturg, typed or printed name N}egislared agent and title if applicable {NOTE: Ragistered Agent signaturs required when reinstating} DATE
8. This corporation Is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
.. Taxfiling requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TITLE MChange [] Addition
HAME KOGER, IRA M. NAME
STREET ADDRESS sweeaooess | Q10 /3ol G
are-st-7p | JAGKSOMVILLE-EL-3P20F avstze | NegTune DPench FI 32240
TITLE S 3 Delete TITLE ' ’ [Change  [] Addition
NAKE HORNE, FLORA B. HAME
STREET ADDRESS | G O-BEHIEEVARB-EENTER-BR s aconess | A0 el st
orY-STIP | SACKSONMILLE-FL-3A80% ‘ st | N\ 22¢
TILE T [ pelete TITLE [@Change [ Addition
NAME PADGEIT, DONALD A NAME
STREET ADDRESS | 446 0-BEOUEVARB-OENTER-BR smeeraooress | A0 A Dol st
or-s2P | MGKGONVIEEE-FE-0peo7 oz | NeaTuns Daach FL 32260
TIMLE T O elete e I : OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE 1 petete TITLE (O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with ss, with all other like empowered.

. - o T TEN
SIGNATURE-__| =& = T TR S P |-2i-02. qodf - 244 "l"!"'lb
SIGNATURE AND TYPED OFRBINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytina Phone #

|

TDLEANNS

nwv

CR2E034 (9/01)



