2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOGUMENT ¥ 357052 Apr 01, 2002 8:00 am
1. Enity Nae ecretary of State
<
WOODSMOKE RECREATIONAL ENTERPRISES INC 04-01-2002 90602 023 ***150.00
Principal Place of Business Mailing Address
19551 US HWY 41 § 19551 U.S. HWY 41 §
52 MYERS 51 FT. MYERS FL 33908
FT. MYERS FL 33908 us ;
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59‘1432 100 Not Applicable
Zi Count Zi Countr iti
P ny ® y 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = S T A ae e - TR e T T - NameaA: - . - . —_——
WHEELER’ RY Street Address (P.O. Box Number is Not Acceptable)
19551 U.S. HIGHWAY 41 §
FT. MYERS FL 33908
City FL Zlp Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihisfﬁ.orporatiqn is e";glblj ttiu s?tistfy(ijts Intangible FILE NOW1}l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects 10 oo s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See Cmef'j’l on back) 4 Make Check Payable to Department of State
11. e QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19 :
TITLE 'PD I elete TITLE [Ochange 1 Addition §
NAME ‘WHEELLER, HARRY HAME 22
sTREET ADDRESS | 19551 U.S. HWY 41 S STREET ADDRESS g
CITY-ST-2/P FT. MYERS FL CTY-ST-2IP w
TITLE VD [ Delete TITLE O change [ Addition E:)
NAME WHEELER, KATHY NAME
smeet aooness | 19551 U.S. HWY 41§ STREET ADDRESS
CITY-ST-2IP FT MYERS FL ' CITY-5T-2°
me . |T . . Dioeiee TIME O change [ Addition
NAMEV - WHEELER'—CAROL-— S e — P Tl - NAME Ehati] R R e e T e e .o - = wr
sTReeT apoReESS | 19551 U.S. HWY 41 § STREET ADDRESS
CITY-57-2P FT. MYERS FL CITY-ST-2IP
TITLE SD [ Delete TITLE [ change [ Addition
NAME JOHNSTON, JiM NAME
sTreeT anoress | 1364 CORDOVA AVENUE STREET ADDRESS
CATY-S1-21P FT. MYERS FL CITY-ST-2IP
TITLE . [ Delete TITLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this 1 supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the corporati r the rdsgiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or off afi attgcprmeyt with an address, with all other like empowered.
SIGNATUR : T e L
PED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dats Daytime Phone #




