2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J10202 | May 12, 2000 8:00 am

1. Entity Name

WOODROW D. WHEETLEY ENTERPRISES, INC. Secretary of State

T TUTTTT T e e s e e 05-12-2000 90063 018 ***150.00
Principal Place of Businass Mailing Address
12123 LITTLE RD 12123 LITTLE RD
HUDSON FL 34567 HUDSON FL 34667-2924
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘2665“]7 Applied For
' Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $875 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WHEETLEY’ WOODROW D. : Street Address (PO. Box Numnber is Not Acceptabla)’
172 PEACHTREE DRIVE .
SPRING HILL FL 34608 .
C e e CIY - e e _JEL . | 8P GO0
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 registerag agent and title i applicable. {NOTE: Registered Agent signature reguired when reinstating} . DATE
. o e . .
9, $h|sf$orporatl9n is ehglbge l(l) stan?fydlts Intangible FILE NOW!!! FEE E5.“$150.00 | 10. Election CampaignFinarcing: = “~§5:00 Mz 83—
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. 0 ~aAdded to Fees
(See criterfa on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TIME [IChange L] Addtion
NAME WHEETLEY, WOODROW D. NAME
street aooress | 172 PEACHTREE DRIVE STREET ADDRESS
cIY-ST-2IP SPRING HILL FL 34608 GITY-5T-ZIP
TITLE 1 pelete TLE OJchange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-5T-21P
TITLE O petete - TTLE [ change . [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS . ~ -
CITY-ST-2IP - - CITY-S7-2IP - - - - - —— o i -
TILE [J pelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2P CITY-ST-7iP =
TIME Tl ; [ pelate THLE O change [ Addition
NAME N NAME , -
STREET ADDRESS | & STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secticn 119.0?}13)0), Florida Staiutes. | further certify thai the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar sficer or director

of the carporation or the rZ ar trustee empowered to execute this report as

changed, or on an attachmeny ithw all o%ke enZZ;ecj__
;
SIGNATURE: x / v : S ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data 4 Daytime Phone #

quired by Chapter 807, Florida Statutes; and that my name appears in Blcux 11 or Block 12 i J

) 2oy 727 s

7

el

7



