' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The ahove néméd entity sub’rﬁit's this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Tp

SIGNATUREY
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating)) DATE

9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 1 . .

T, -} . . a Ty 0. Election C Fi —_ - -

Tax filing requirement and elects to do so. ‘After SEPTEMBER 13, 2000 Min. will be $750.00° ius"ﬁm dagc?r::?;uu:: neing 0 fg&g?o"gz::e
{Sea criteria on back) O BMake Check Payable to Dapartment of State .-

11. CFFICERS AND DIRECTORS - 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detate TITLE [] Change [} Additicn
NAME WOODARD, R. F. NAME
STREFTADDRESS | 11807 N. 51ST STREET STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-ST-2IP
TITLE 8 . ] Delete THLE [Jchange [ Additicn
NAME - | WOODARD, J.B. NAME
STREET ADDRESS' | 722 DOWNS AVENUE STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-ST-ZIP
TITLE O Delete TITLE Ochange  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-21P
e 1 elete TME ' [JChange [ Addition
HAME NAME .
STREET ADDRESS |~ — == o=« o~ ReGREETADDRESS | = - - —— v =- e -
CITY-ST-2IP CITY-$T-2IP
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-§T-2IP
mLE - 1 De'ste TITLE [JChange [ Additicn
NAME . &7 o wi NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-21P . GTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oatn; that | am an afficer or director
of thé corporation’or the receiver or trusteée empowered ta execule this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered .
S/l o0 (575)624-L L1

changed, o on an attachmer i
s /
y oy o fl
Daytima Phone #

SIGNATURE:

DOCUMENT # 273281 / Aug 22,2000 8:00 am
WOODARD VAULT SERVICE, INC. Secretary of State
08-22-2000 90003 014 ***550.00
Prinpipal Piage of Business Mailing Address
1807 N 5157 STREET 1807 N. 5157 STREET
TAMPA FL 33617-1403 TAMPA FL 336171403
AUYvIUvvvw
R s TR LA
Suite, Apt. #, ctc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
— éiiy‘gat; — — City & State 4, FEl Number Applied For
59-1022688 Not Applicable
& Country Zip - Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
“%370 ﬁﬂg"lg[ ';TREH . Street Address (P.O. l?ox Number is Not Acceptable)
TAMPA FL 33617-1403
City FL Zip Code

CR2E034 {5/00)



