2002 UNIFORM BUSINESS REPORT (UBR] FILED g
DOCUMENT# _ FO1000004550 Apr 02,2002 8:00 am §
1" Enty Name ecretary of State
UNDERWOOD BUILDING CORPORATION 04-02-2002 90056 047 ***150.00
Principal Place of Business Maiting Address
5554 BENEVA WOODS CIRCLE 5554 BENEVA WOODS CIRCLE
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Malling Address “Im"ml"'l‘”l" II'" I"”"l” |Im m“ I\“\I"I“HH IIH ]Il‘

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

370864062 Mot Applicable

Zp Couniry 4 Country 5. Cortficate of Status Desred ~ []  98-79 Additional

VRN I e it e[ s e, e i e e = e o Fee.Required— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

VO'GT' MELINDA A Street Address (P.O. Bex Number is Not Acceptable)

202 ISLAND CIRCLE
SARASOTA FL 34242

City FL Zip Code
8. The abave 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, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zz:iFozzrf;aén;);ﬁ;ul;::ncmg fg-gqol\gﬂy Be
e . ees

(See criteria on back) O Pake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O oelete TITLE [ change  [J Addition §
NAME UNDERWOOD, ANNE H HAME 3
STREET ADDRESS (6035 WILSHIRE BLVD. STREET ADDRESS §
cry-sT-ar |SARASOTA FL 34238 CITY-ST-ZIP w
TITLE v 9 O celete TImLe [JChange [ Aadition E:)
NAME CLARY, FREDERICK W NAME
STREET ADDRESS |5554 BENEVA WOODS CIRCLE STREET ADDRESS
CITY-§1-7IP SARASOTA FL 34233 ’ CITY-8T-7IP L X _ ) .

e ST T ’ Ooelere || e ) T h O crange (T Addition
NAME CLARY, CHRISTINE A NANE

STREET ADDRESS |§554 BENEVA WOODS CIRCLE STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34233 CITY-$T-2IP

TITLE . [ pefete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZiP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADJRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachment with an address, with ai} other like empowered.

SIGNATURE:

Bleck 11 or Block 12 if

I S/ R F-L502. 941-92/-686 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OfIHECTOR Date Daytirma Phone #




