FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT # 237291 ecretary of State
1. Entity Name 04-15-2003 90098 008 ***158.75
WOODY’'S OF FLORIDA, INC.
Principal Place of Business ’ R Mziling Address
3017 EDGEWATER DR 3017 EDGEWATER DR
ORLADNO FL 325804 ORLADNO FL 32804
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 9 UEU Applied For

B S 1468 Not Applicable
Zip Country Zip Couniry . ‘ $8.75 additional
5. Certificate of Status Desired E’#Fee Required
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Registered Agent
cp mme - B - - . 4 -Name = .7 - N - —_ e
RINGLER' RONALD Street Address (P.O. Box Number is Nat Acceptable)
2405 MCRAE

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priated n"ar‘ne ol' lstered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE

" FILE NOW!!! FEE | sﬁo 00 ‘ o
: 8. Election G Financ
A oy 1,203 FowwibeS55000 Gocie CorpegFoancog | $5.00 o
Make Check Payable to Flurida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P ) 3 O Detete TILE [ Ghange  [] Addition
NAME RINGLER, RONALD NAME
sTREET ADDRESS-| 2801 ABBEY:RD. . STREET ADDRESS
Ciry-s7-2IP " WINTER PARK F|_ CITY-ST-ZP
TE VP _ [ Delete TITLE [ Change [ Addition
N"IE RINGLER, SARA - NAME
STREET ADDRESS | 1009 ARUBA DR.. STREET ADDRESS
GITY-§T-21P ORLANDO, FL 00000%-. CITY-ST-7P
mie S B 3 celste TILE O change [T Addition
NAME "WILLIAMS, SHERRIE H. T " HAME - T -
staeer aooress | 1009 ARUBA DRIVE #6547 STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-5T-2IP
TITLE ‘ O belete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME ' O Detete TITLE [ change [ Additian
NAME NAME )
STREET ADDRESS . || STREET ADDRESS Ty
CITY-5T-2IP L CITY-ST-ZIP o
MLE O Delete TITLE i [ cChange  {7] Addition
NAME . .- HAME © . oL : ;
STREET ADDRESS ' T STREET ADDRESS . . e s e, ¢
CITY-ST-2IP CTY-ST-2P o -

12. | hereby certity that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07{3}(i), Florida Statutes. 1 further tertily that the information
indicated on this report or supplemenial report is true 'and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver tee empowered to executpAis Leport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment addregs, with all other likel#a

" . w7
SIGNATURE: _/ 7252 L0 RE &;WQED W}” >FZ3 L e

g stATURE ANDTYPED OR PRINTED NAME ,a}flGNING OFFICER CR DIRECTOR ' Date Daytima Phorg #

AY  OEE0LO .

CR2EQ34 (10/02)



