2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO7735

1. Entity Name

FLORIDA WOODLAND GROUP, INC.

Principal Place of Business

412 NE 16TH AVE
POB 1776
GAINESVILLE FL 3260t

Mailing Address
412 NE 16TH AVE

FOB 177€
GAINESVILLE FL 3260

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Feb 19, 2001

8:00 am

Secretary of State

02-19-2001 90058 022 ***150.00

100183

HUATIRTAL

i

DO NOT WRITE IN THIS SPACE

9

EIERR

City & State City & State 4. FE| Number 59‘2099358 Applied For
Not Applicable
Zi Count Zij Countr ) i
- P ~f o U B DU i 5. Certficate of Status Desired  []  98+7 Additional
P . . Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, DENNIS G. Streel Address (P.O. Box Number is Not Acceptable)
412 N.E. 16TH AVE.
GAINESVILLE FL 32601
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, typad or printed name of registersd agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DaATE
. Thi ion is eligi isty its | i {LE NOW!!! FEE IS $150.00 ) .
9. This corporation s eliiole [0 salsly s ntanglole At o NOWLLFEE S $13 o500 10. Election Campaign Financing $5.00 May B¢
g req ) € ? N Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O] telete TITLE O Change [ Adaition
HAME LEE, DENNIS G NAME
STREET ADDRESS | 412 NLE. 16 AVE. STREET ADDRESS
orv-si-aP | GAINESVILLE FL CITY-51-2IP
TITLE AS O Gelete TIME ] Change (] Addition
NAME DAVIES, LISA 5 NAME
streer ADDRESS | 412 NLE. 16TH AVE. STREET ADDRESS
- om-s-2P L GAINESVILLE FL: -— - i CITY-$T-1IP _
TILE VAS 1 Delete TALE [ change [ Addition
NAME LEE, CARIDAD NAME
STREET ADORESS | 412 NLE. 16 AVENUE STAEET ADDRESS
omv-sT-2¢ | GAINESVILLE FL CITY-ST-2P
TME [ zelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ¢ITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

) e

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all olher like empowered.

2/is/or 3513341476

SIGNATURE: Q)m Py
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dats

Caytime Phona #

:

CR2E034 (10/00)



