2001 UNIFORM BUQ;NEES REPORT (UBR) FILED

H77702 Jan 25, 2001 8:00 am
DOCUMENT #
17 Enity Name Secretary of State
- WOODROFFE CORPORATION, ARCHITECTS 01-25-2001 90093 001 ***150.00
01-25-2001 90093 Q02 *****g 75
Principal Place of Business Mailing Address
5005 LAUAL ST 5005 LAUAL ST P
e T Soos Lavrel$t gRUNT Lowve] St . 23094
TAMPA FL 33607 TAMPA FL 33507
us us
R v IR0 0GR IR WD
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number 59_2572241 Applied For
, Not Applicable
Zip Courtry ap Country 8. Certificate of Status Desired J?g'ggﬁfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_ WOODROFFE, ENRIQUE

: Lo .-Q ,af__. .

Street Address (P.0O. Box Number,is Not Acceptable} .

SUNE 219 Seers—tmmond S-Stk LS,
TAMPA FL 33607 >

8, The above named entity submits this statement for the purpose of changing its registered office or reg‘istered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed er printed name of registered agent and titla if applicabla {NOTE: Registered Agent signature required when reinstating) CATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!If FEE |9f $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln_g requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [J Added to Fees
(See criteria on back) [ Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PVT 1 Deletz TinLE ‘ [ change [ Addition
NAME WOODROFFE, ENRIQUE NAME :
STREET ABDRESS MWS@S " STAEET ADDRESS
ov-s1-z¢ | TAMPA FL SukbL S oTy-51-2p
TITLE ] Delete TITLE (1 Change  [C] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-T-ZiP
TILE . - . [ oelete T TLE o — _[JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2P
7LE ' O Delete e 3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing 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 supplemenial report Is true and accurate and that my signature shall have the sarme legal effect as if made under oalh; that | am an afficer or director
of the corporation or the receiver opaflistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w#fi an address, ther like empowered. -

SIGNATURE: é}vl/ﬂ/c- A, W2 DlrizE s Z//éé/ fo-m&/-: :

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone # N

CR2E034 (10/00}



