e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

Name

GILBERT, DANIELLE ™
1722 'S DALE MABRY HWY
TAMPA FL 33629

Street Address (P.O. Box Number is Not Acceptable)

DOCUMENT # J59001 Secretary of State
1. Entity Name
01-08-2003 9014 ok
WOODY'S OF TAMPA, INC. 3 043 771.50.00
Principal Place of Business Mailing Address
1722 S. DALE MABRY 1722 S DALE MABRY
TAMPA FL 33629 TAMPA FL 33628 °
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. (] CHECK HERE IF MAKING CHANGES ’
City & State City & State 4. FEI Number Applied For
' 59-2790923 Not Applicable !
Zlp Country e Counry 5. Cerlificate of Status Desired O ?g‘ggq :::iégtional ;
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent %

City FL Zin Code

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. | am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatlire required when reinstating) DATE
1 A
AﬂF“;viE N?\g;‘:s ‘;EE ‘%T:Oégz 00 9. Eleclion Campaign Financing $5.00 may Be
er ay 1, eF w §550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e 3 PD 1 Detete TILE [J Change ] Addition g

NAME GILBERT, WOODROW HAME 2

staeeT anoress | 1722 S DALE MABRY STREET ADDRESS 3

crv-st-#¢  [TAMPA FL CITY-S1-2P =
(]

TITLE STD 3 Delete TITLE [ change [ Addition %

NAME GILBERT, DANIELLE NAME

sTreeT aporess (1722 S DALE MABRY STREET ADDRESS

orv-st-zr |[TAMPA FL CITY-§T-2P

TMLE (] Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS - . o [ STREET ADDRESS—|— s — -

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

TITLE 1 Delete TITLE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY -ST-21P

TLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

e [ Delet TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-$T-2IP

gg.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 supplérental regosTsTye and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivel or truset empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yhh an gddress, witg-all other like empowered.

SIGNATURE: ___ (LB GIRED [- 403 $1325Y6753

FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirne Phone #

12. | hereby certify that the informali




