2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00 am

DOCUMENT # 605081 Feb 26, 2002
1. Enity Nare Secretary of State
ROBERT M. WOODBURN, P.A. 02-26-2002 90140 042 ***150.00
Principal Place of Business Mailing Address
2655 E.QAKLAND PK.BLVD. ' 2655 E.OAKLAND PK.BLVD.
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 : R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ — C:)ity“_&: State . 4. FEl Number _ _. Applied For
i B 59—1516377 Not Applicable
Zip Country zp Gouniry 5. Cerl-iiicale of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WOOD (GAYLORD A)’ JR. ' Street Address (P.0. Box Number is Not Acceptabie)
603 COURT HOUSE SQ. BLDG. -
200 S E SIXTH ST.
FT. LAUDERDALE FL City FL [ ZrCoce
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 printed nama of registerad agent and fitle it appticable . (NOTE;. Registared Agant signature required when rainstating) DATE
9. Tis corporation is eligible to sa'{tisfy its Intangicle FILE NOW!!T@ FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrig“;zrijQEZn(?rilr?l:u't-iganIng fc%e%?o'\gae)é:e
(See criteria on back) O Make Check Payabls to Department of State '
1, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " [J belete TITLE [ Change [ Addition
NAME WOODBURN, ROBERT M HAME
stReeT aporess | 2655 E.OAKLAND PK.BLVD. STREET ADDRESS
crv-st-zir | FT LAUDERDALE FL CTY-57-2P
TITE S 3 pelete TITLE [ Change - [] Adaition
HAME WOOD, GAYLORD A _ NAME .
STREET ADDRESS | 603 COURTHOUSE SQ BLD - STREET ADDRESS
arv:st-ze~ - FT (AUDERDALE FL— —-—~ - ——femsize |- e

TITLE
NAME
STREET ADDRESS

TIMLE T . J Delete
NAME WOODBURN, ROBERT M
STRCET A0DRZSS | 2655 E.OAKLAND PK.BLVD.

[Jchange [ Addition

arv-st-z¢ | FT LAUDERDALE FL CITY-ST-2IP
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

[]Change [ Additicn

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE O pelete
NAME

STREET ADDRESS
CIY-sT-21P

TITLE O Delets | TALE

[Jchange [ Addition

TITLE [ Celete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

[JChange ] Addition

13.| harety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on-this report or supplemenlal+seports true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ustee empbwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

of the corporation cr the receaiver g
#hyan addregsf with all otheg like empowered.

changed, or on an attachment wit
e S . /

SIGNATURE:

SIGNATURE AND

Block 11 or Block 12 if

A/ RECINRED SY-S4-7<¢

PED OR PRINTED NAME GOF SIGNING OFFICER OFt DIRECTOR Date Daytime Phone #

aat= 2.3 ]

Ay

CR2E034 (9/01)



