2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J59001 Aug 08,2000 8:00 am

1. Entity Name

WOODY'S OF TAMPA, INC. Secretary of State
08-08-2000 90088 005 ***550.00

Principal Place of Business Mailing Address

1722 S. DALE MABRY 1722 § DALE MABRY

TAMPA FL 33623 TAMPA FL 33629

us us

F P s AR ARARIR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 909 Applied For
59-27 23 Mot Applicable

Zip Country Zp Country 8. Certificate of Status Desired | $8.75 Additicnal
. Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New.Registered Agent

,., , Name \am\c:tT\C, (=\be(t
1722 S DALE MABRY HWY Streel AddjssefPi3,Fox Nusgber E\’ A2 TN\ albot \/

TAMPA FL 33629

Y AN FL | 2552

8. The above nam d nlity submits this statement for the gurpeseof changing its registered office or registered agéﬁ\ or beth, in the State of Florida.

SIGNATURE | M/M /Mﬂé @V’Mﬂj /40}?4 Odo:é o0

T

lgnature type} or printed name of reg|slera fant and ta‘e if applicable. (NOTE: Registered Agent signature raquited when rainstating)
i - .
= 9. This corporationis’eligible to salisfy its [ptangible FILE NOWI! FEE IS $550.00 : | 10. Eection G ar Fi .
Tax filing{mn‘:{m and elects 10 do s After SEPTEMBER 13, 2000 Min, will be $750.00 | 10 ©°0on Campe gn Fnancing fz-gﬁo"g:!;fﬂ
(See criterfa on back) O Make Check Payable 1o Dapartment of Stale ’

1. QOFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ peiete TTLE D Ghange [ Adcition
NAME GILBERT, WOQDROW NAME

sTReeT ApDRESS | 1722 S DALE MABRY STREET ADDRESS

CiTY-ST-2IP TAMPA FL CITY-S1-21F

TITLE STD ] Deete TME ' [ Change  [] Addition
NAME GILBERT, DANIELLE NAME

seeranoress | 1722 § DALE MABRY STREET AODRESS

CIrY-ST-2IP TAMPA FL CiTY-ST-2IP

TILE [ Delete TME - [ change  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS : - -

GITY-ST-7IP CITY-5T-2IP

e [ Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TIILE [ Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ’ CITY-57-2IP

TILE [} Dalate TOLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P 4 CATY-ST-2IP

13. 1 hereby certify that the information sulyplied 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 supplementa| report is trug-aRd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the receaver trusige empo gred [o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 121if

53-8 K3 as46753

Date Daytime Phong #

CR2E034 (5/00)



