2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 214998 Feb 28, 2000 8:00 am
WODTKE'S, INC. Secretary of State

02-28-2000 90064 031 ***150.00

Principai Place of Business Mailing Address
MIRAGLE PLAZA SHOPPING CENTER MIRACLE PLAZA SHOPPING CENTER
POBOXS PGBOXA . .
VERO BEACH FL 3291 VERQ BEACH FLA 32961-0008
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number £9-0844333 Applied For
Not Applicable

Zi C Zi ti it
P ountry P Country 5. Ceriticale of Status Desired il ?8'75 Addmonal
a6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
X — p— ~ — | Name .
WODTKE' JR WILLIAM C Street Address {P.O. Box Number is Not Acceplable)
6325 ISTSTS W
VERO BEACH, FL
32968
City FL Zip Code

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,

SIGNATURE
Signature, typed or printec name of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 v 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. O] Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O Dpelete TITLE [Jchange [ Addition
NAME TRENT, CATHERINE W NAME
stReeT apoREsS | 2155 11TH LANE STREET ADDRESS
CITY-ST-21P VERO BEACH, FL 00000 CITY-ST-ZIP
TITLE DT [ Delete TITLE [ Change  [J Addition
NAME WODTKE, JOSEPH W NAME
staeet aoDRess | 2805 CARISSA DRIVE : STREET ADDRESS
CITY-ST-ZIP VERQ BEACH, FL 00000 CITY-ST-2IP
TILE PD ' . O Delets TinE [3 Change (] Addition
e~ | WODTKE; JR-WILLIAM C o NAME
sTreeT aooRess | 6325 18T ST SW STREET ADDRESS
crv-st-ze | VERO BEACH, FL 00000 CITY - ST-2IP
TITLE : [ Detete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
L ‘ [ Delete TETLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 113.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or sypglemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that i am an officer or director
of the corporation or the pedeivpr of trustee empowered to execute this report as required by Chapter 607, FloridaS/utes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attgehmery with an address, with &} ather
SIGNATURE: /8100 53/ Se-SY4g
! 7 Date : Daytime Fhona # b

T

[l Ta TalEa Ll W B4 ol ol )



