2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # 665201 Apr 06, 2001 8:00 am °

1. Enty Name S ecretary of State

WOODLAKE REALTY, INC. 04-06-2001 90052 017 ***150.00
Principal Place of Businass Mailing Address
1150 MALARBAR RD SE 1150 MALARBAR RD SE
STE 119 STE 119 641004
PALM BAY FL 32907 PALM BAY FL 32907 =
us us
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 91 7 Applied For
5 99505 Not Applicable
Zi Count Zi C it
® ouatry P ountry 5, Cerlificale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2t e e e, P - Name — . S S
I'EE’ SYLVIA M. Street Address (P.O. Box Number is Not Accepiable)
4680 LIPSCOMB ST NE STE 6
PALM BAY FL 32905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.-
SIGNATURE
Signature, tyned or printad name of registared agent and titlle i applicable. [NQTE: Registared Agent signature required when reinstating} DATE
) L e ; n
9. 1hls corporation is eligible tT sanslyéts Intangible " FILE ;SIOW!.. F'!EE IS'“$; 50.00o 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elests to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD I Dekete TITLE O Change [ Asdtion | S
NAME LEE, SYLVIA M. HAME S
STREET ADDRESS { 4680 LIPSCOMB ST NE STE 6 STREET ADDRESS 3
CITY-ST-2IP GIvY-ST-2ZIP (o
PALM BAY FL 32905 |
TILE TD [ Dekete TITLE O3 Change £ Addition | £
NAME LEE, SYLVIA M. NAWME
STREET ADDRESS | 4680 LIPSCOMB ST NE STE 6 STREET ADDRESS
CITY-8T-2IP PALM BAY FL 32905 GITY-ST-2IP
TITLE VDS O Delete TITLE [ cChange ] Additien
NAME _MAYNARD, SHARONLEE ~ ~ fFmwwe | , — . 1
{smee soveess | 1150 MALABAR ROAD ‘SE, SUITE 119 7 | G . e e -
CITY-ST-2IP PALM BAY FL 32907 CiTy-§1-21P
TITLE TD [ pelete e [l Change [ Acdition
NAME LEE, SYLVIA M NAME
STREET ADDRESS | 4680 LIPSCOMB ST NE STE 6 STREET ADDRESS
CITY-§7-ZIP PALM BAY FL 32905 CITY-ST-ZIF
LE [ pelste TITLE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE O Dalete TME CiChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. 1 further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or rystee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgent with dress,W&rea
SIGNATURE: ) M vV L) - T93-8 0
7 SIGNATURE AND TYPED OR PRINTED NAME OF&NWFHCEH OR BIRECTOR I Daie” Daytime: Phone #




