2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006559 FILED
1. Enity Name May 15, 2000 8:00 am
WOODROW, WILSON & CROSS, INC. Secretary of State
05-15-2000 90273 043 ***150.00
Principal Place of Business Mailing Address
11851 ISLAND AVE. 11851 ISLAND AVE.
MATLACHA 33993 MATLACHA FL 33993-9769
us us
F T v AR AR TR R
. Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State~—--- - — -— -~ City & State 4. FEL Number y Applied For -~
38 3143129 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'gesqtﬁgeﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam R
WOODROW, BARRY W pophow, [ZARRY
! Sireet Address (P.O. Box Number Is Not Acceptabie) N
19 N. DELPRADO BOULEVARD #4 1 ey T sanl BLE
CAPE CORAL FL 33908 e o T T '
MBTLACHE oL 23973
v &5 FL | *¢5%493.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE Z? atry A/ Z%ﬁ’/'/_

Signatufe, typed or printacflame of registared agent and tits it applicable {NOTE. Ragistered Agent signature required when reinstating) DATE
v . . e . ., " {

9. This corporatior is eligible to satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
{See crilesia on back) g Make Check Payable {o Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCT O Delete TITLE Jchange [ Addition

NAME WOODROW, BARRY NAME
streeT aporess | 11851 ISLAND AVE. STREET ADORESS

CITY-ST-2IP MATLACHA FL 33993 CITY-ST-2IP )

TME sb. - {7 pelete TILE b,_p S . 1t N Change [ Addition

NAME HARCAEEWOODROW NAME WO s 1o / F /7773 ﬁ

- sTREET ADoRess | ~118571 ISLAND AVE. - ; STREET ADDRESS o T

CITY-ST-2IP MATLACHA FL 33993 CIFY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-51-2P

TITLE 1 pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belsta TILE [Jchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TME O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SF-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajfother like empowered.

SIGNATURE: __ L 2~ i Y352 Gl 5 7Y ~/04 O

dIGNATURE Aunyﬂ'en OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




