FILED

2003 FOR PROFIT CORPORATION Apr 25.2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecrefa of State
P gg};’mﬁ” ENT#  F97000006952 ) 04-25-2003 90256 036 ***150.00
JOE £ WOODS, INC. b// -
Principal Place of Business Mailing Address ’
83 £ MAIN STREET. STE #401 63 E MAIN STREET. STE #401 1 1 01 77 [;5
MESA AZ 85201-7418 MESA AZ B5201-7418
I B RN MO R
1620 W, Fountainhead Pkwy,. 1620 W. Fountainhead Pkwy.
S-uite. Apt. 4, etc. Suite, Apt. #, etc. XX CHECK HERE IF MAKING GHANGES
Suite 600 Suite 600
“City & Stale City & State 4, FEI Number Applied Fer
Tempe, AZ Tempe, AZ 86-0341064 Not Apglicable
Zip Country Zip Country o . $8.75 additional
85282-1844 Maricopa 852821844 Maricopa 5. Cerifcate of Staws Desred L £ pogueg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T =1~ Name T ——
C T CORPORATION SYSTEM -
Strest Add P.O. Box Number is Not A tabt
1200 SOUTH PINE ISLAND ROAD roet Address (PO, Box Humbar s Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
“8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
+SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Camoaian Fi )
. 5 paign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. %dded o Foes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTGRS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD L7 Delete TLE XA Charge [ Addition
NAME NITTI, RAYMOND M NAME
stheer anoress |63 E MAIN STREET, STE #401 seeTaooress | 1620 W. Fountainhead Pkwy., Suite 600
omv-sr-ze |MESA AZ 85201-7418 CITY-51-2P Tempe, AZ 85282-1844 )
TNLE T ] Delete mLE : XX cChange  [T] Addition
NAME GALAN, JUAN C NAME
stheer ooress |63 E MAIN STREET, STE #401 smeeranoress | 1620 W. Fountainhead Pkwyy, Suite 600
orv-stze  |MESA AZ 85201-7418 ' CITY-§T-2IP Tempe, AZ 85282-1844
TMLE S ] pelete e Ochange [ adgiion |
NAME GALAN, JUAN C NAME
steet aoress |63 E MAIN STREET, STE #401 sieETADDRESs | 1620 W. Fountainhead Pkwy., Suite 600
cr-st-2F  |MESA AZ 85201-7418 CITY-ST-21P Tempe, AZ 85282-1844
TME D [ Delete ME WX Change [ Addition
HAME WOODS, GRANT NAME
streeT anoress | 63 E MAIN STREET, STE #401 smecraooness | 1620 W, Fountainhead Pkwy., Suite 600
cry-st-zp - (MESA AZ 85201-7418 CITY-ST- 2P Tempe, AZ 85282-1844
e D O petete e XX change  [7] Adaltion
NAME WOO0DS, JOE E NAME
steet apoRess |63 E MAIN STREET, STE #401 smeetan0Ress | 1620 W, Fountainhead Pkwy., Suite 600
omv-st-ze |MESA AZ 85201-7418 ' CITY-ST-2P Tempe, AZ 85282-1844
e VP XX Oelete TLE Tl change  [] Acdition
NAE ZEIDLER, GIDEON H NAME
sreeet aookess |63 E MAIN STREET SUITE 401 STREET ADDRESS
cnv-st-ze | MESA AZ 85201-7418 CITY-5T-2P

12. | hereby certify that the information supplied with this fLImg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hor like empowered.

indicated on this réport or supplemegfdl report is true an
of the corparation or the rateiver or stee empowered
changed, or on an attachment wit ag (

4/4/2003 480/964-4560

SIGNATURE:
N

SIGN. RE AND‘I’YPED OR Pl’-'IINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

1¥ 0829590

CR2E034 (10/02)



