2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J63533

1. Entity Name

WOODLANDS OF VERO, INC.

Mailing Address

1125 12TH ST
VERC BEACH FL 32960-3718

Principal Place of Business

1125 12TH ST.
VERQ BEACH FL 32960

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90007 048 ***150.00

80015253

L T

DC NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEl Number 59‘2804887
Zip Country Zip Country o ) $8.75 Addlnonal;
5. Certificate of Status Desired | Feo Roquired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENSICK, NORMAN'W., JR ‘ Street Addfess (PO Box Number is Not Acceptab1e)

1125 12TH STREET

VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. !
SIGNATURE |
Signature, typed or printed name of registered egent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE !

. . . P . . . " '
9. This corporation is &igivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1= ™
{See criteria on back) | Make Check Payable to Department of State :

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
E PD [ pelete THLE Ochage O ‘
NAME HENSICK, NORMAN W., JR NAME ‘
streer anoaess | 1125 12TH STREET STREET ADORESS ;
CITY-ST-2IP VERO BEACH FL Oy -5T-2IP ‘
i ST0 O3 pelete T Ochange O
AAME HENSICK, ELIZABETH B. NAME
staeet aporess | 1125 12TH STREET STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-ST-2IP j
TITLE VU CT pelete TILE (Jchange (7
NAME HENSICK, WILLIAM B NAME .
smeerpooness f 1128 9QTHST . . . . .. [-STREETAODRESS e - - e
OITY-§1- 2P VERO BCH. FL CITY-5T-2p )
TITLE {73 pelete TITLE [ Change [
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2% CITY-5T-2IP '
TTLE - {7 Delete e O change [
NAME NAME
STREET ADURESS STREET ADORESS |
Y- ST-2P CiTy-St-ziP :’
TITLE {1 Dejete e [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-Bip CITY-8T-ZIF )

13. ! hereby cerlily that the information supplied with this filing does not qualify for thesexemption stated in Sec
indicatect on this report or supplemenlal report ig true and accygate and that
of the carporation or thg gfowered lo e

changed, or on an at chment withyan

SIGNATURE:

s required by Chapler 607,

Jz/ 2 2400

tion 119.07(3)(i}, Florida Statutes. | further certify ihat ths ~. °

gnature shalf have the same legal effect as if made under oath; that | am an officer or "

Florida Statutes; and that my name appears in Black 11 ur 2

S/ sE2 G

it AV
@IGNATURE AND TYPEDO

YERINTED NAME GP'S_IGN"%FFITH OR DIRECTOR

Date TQaytme Fhona #




