2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

WODTKE'S, INC. ecretary of State

04-19-2001 90304 020 ***150.00

Frincipal Place of Business Mailing Address

MIRACLE PLAZA SHOPPING CENTER MIRAGLE PLAZA SHOPPING GENTER
POBOXS POBOXSB

VERO BEACH FL 32961 VERQ BEACH FL 3296t

e —— = Uy ORI T T
3435 Aviaton  Bivd- ﬁ-c-%a% %

uite. Ap_d, etc. . Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
\iero “Bead. Fl

DOCUMENT # 214998 Apr 19, 2001 8:00 am

\'fﬁ i ita‘t_eg) e © | \ Féy "f DS[HTC—BQQ L,L(] [: { 4. FElNumber  5Q-0844333 fi:zplepn:) :T((:}e;b\e
.éi;?ba .f;u;try( Ki {7’ Z;;a\‘}’é ’ %;gi;:m_ K,Ue;- 8. Certificate of Status Desired 1 ggg@iﬁ?&!ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
‘GNngIjIKSE[: g? gl‘l;VUAM C Street Address (P.0. Box Mumber is Not Acceptable)
VERO BEACH FL 32968
City F L Zip Codo

8. The above named enlity 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 pricted naTe of registeres agent ano e if aop!cable (MOE: Registeree Agent signatura reqguired wien reinstating) UAiE
9. This ;orporatign is eligible to satisfy its Intangible FILE NOW!!T FEE IS_ $150.00 10. Election Campaign Financing $5.00 1ay Be
Tax Tmn_g requiremnent and elects 1o do so. After MAY 1, 2001 Fee will be $550.060 Trust Fund Comtribution. O Add.ed o Fe’és
{See criteria on back) O Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DS O Delete TITLE O] Goangs [ Adciien
o TRENT, CATHERINE W !
steees aooress | 2155 §1TH LANE STREET ADDRESS
CITY-ST-7iP VERQ BEACH, FL 00000 CIEY-ST-2IP
TILE DT [ oelete TITLE U Change [ Adeion
SAME WODTKE, JOSEPH W NAME
streen aooress | 2805 CARISSA DRIVE STREET ADDRESS
| CTy-staie VERO BEACH, FL 00000 CITY-ST-21p
TIILE PD O pelete KIS [ Crange [ Adalion
FAME WODTKE, JR WILLIAM C NAME
staees sooress | @325 18T ST SW STREET ADDRESS
CTY-ST-2P VEROQ BEACH, FL 00000 CITY-ST-21P
TITLE [ Delete MLe ‘ O Chenge [ Acdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-ST-ZP
TLE O Delete TITLE [ Change [ Additon
MEVE NANE
S:REET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2iP
TLE 7 oelete TILE O Change ] Additon
NAWIE NANE
STREET ADDRESS STREET ADDRESS
CITY-5L-21P CITY-5T-2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 furlhar certify that the informat on
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ' Block 11 or Block 12§
changed, or on an at ment with an address, with all other like empowered.

SIGNATUREL WEQ/&/L@W (@m—h erme \d. Tr e/\h‘a Ao}ty EbI-SE-SHE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dt

Ciayirne Fhea &

e

CR2ED34 (10/00)



