2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739198 ‘ Feb 13, 2001 8:00 am
- Sty tame Secretary of State

Principal Place of Business Mailing Address
10818 CHERITH LANE 10818 CHERITH LANE
CLERMONT FL 34711 CLERMONT FL 34711 T10%%9
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
59-1759931 ~ ~ [Not Applicable
AR e o (County T County ..~ | 5. Certificato of Status Desired o -- gﬁ.}%;gﬁ%ﬁm@',_d.ﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOODALL, DOROTHY J Street Address (P.0. Box Number is Not Acceptabie)
10818 CHERITH LANE
CLERMONT FL 34711
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agen signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD OJ Delete TITLE [ chenge [ Addition
NAME WOODALL, OSCAR M HAME
STREET ADCRESS | 10818 CHERITH LANE STREET ARDRESS
CITY-ST-11P CLERMONT FL CITY-ST-2IP _
TITLE D O Desete TITLE [Jchange  [J Addtion
NAME WOODALL, JOHN M. NAME
_ STREET ADDRESS .| - 47088 .GLENAIRE CT . — - - o= .|} STREETADDRESS | . - —— e m e g o
CITY-§T-21P STERLING VA 20165 CITY-ST-2IP _
TITE D [ Delete TITLE OJchange [ Addition
NAME WOODALL, DOROTHY J NAME
STREET ADDRESS | 10818 CHERITH LANE STREET ADDRESS
CITY-ST-ZIP CHERMONT FL CITY-ST-2P
MLE D O Delete TITLE O Change [ Acdition
NAME WERNER, LINDA HAME
STReeT ADDRESS | 10137 JACARANDA STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-5T-ZIP
TITLE D [ Detete TMLE 7 change [ Addition
NAME WOODALL, LISA NAME
sTReeT ADORESS | 7846 ASTORIA PLACE STREET ADDRESS
Giry-s1-2IP RALEIGH NC 27612 . .. . .pom-srze
TMLE COpetgte - e [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with gg address, with all other like empowered

) /o 2/ 352
SIGNATURE: ___ 573/, QL) e #7404 i £ / ¢ _zYz-0534

SIGNATURE AND TYPED OR PRINTED ER OR DIRECTOR Date Daytima Phang #

CR2E037 (10/00)



