2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J82427 G Jan 11, 2001 8:00 am
1. Entity Name Secretary Of State
WOODLEA INVESTMENT COMPANY DL11.2001 90044 002 1 50,00
Principal Place of Business Mailing Address
501 NORTH GRANDVIEW AVE pO. BOX10SG6 |  __ ___ -
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32120
us us
B 5 WG e R AASC R AR AT
‘ Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 26'6641528 Applied For
) Not Applicahle
i Zi t iti
s Country P Country 8. Certificate of Status Desired [ $B"75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- —-SIMS,.G. LARRY - ,
v - - Street Address (P.0. Box Number is Not Acceplable) . -
501 NORTH GRANDVIEW A
DAYTONA BEACH FL 32118
City FLi Zip Code
8. The abave named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registared ggent and wile it applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) o .
o ; i 10. Election Campaign Financing $5.00 May Be
Tax Nlnlg rfequvrement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P 3 Delste TLE C]change [ additon | S
NAME SIMS, G. LARRY NAME S
STREET ADORESS | & CIRCLE OAK TR STREET ADDRESS §
CITY-ST-2IP CITY-ST-21P
ORMOND BEAGH FL g
THLE DS ) petete THTLE [J Crange [ Addition 5
|
NAME SIMS, MARY M NAME ?I
sTREET ADORESS | § CIRCLE OAK TRAIL STREET ADDRESS . ji
_S7-7P 8- H
CITy-S$1-2 ORMOND BEACH FL CITY-81-2IP 4E
TILE pbvp [J Detete me [ change [ Addition 4 ;
NAME BURNETT, RANDOM NAME - e - N ;
STREET ADDRESS 501 NORTH GRANDV]EW AVE STAEET ADDRESS i
CAY-5T-2IP DAYTONA BEACH FL CITY-ST-2IP i
TILE O Delete TME [Ochange [ Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITY-5T-2IP
TITLE 3 telete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27IP
TIME [ Delete TITLE [0 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTY-$1-4F
13. ) he_reBy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | further certify that the information |
indicated on this report of supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or diractor 1
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
changed, or on an attachm ith gn address, with all ather like empowered.
St O/-05- 0/ G4z$3 8195~
SIGNATURE: (4 O/ Gp4253 8195
SIGNATURE AND WPW_— Dats Deytime Phorte #




