FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 11, 2003 1%00 am
1. Entity Name 09-11-2003 90095 010 ***550.00
THE WOODMILL, INC.
Principal Place of Business Mailing Address
4180 WESTROADS DRIVE 4180 WESTROADS DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e ) 65-1 085923 Not Applicabie
“p Country Zip ~Country T “'8Certificate of Status. Desired .. .[J_ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DANSEVICH, CHARLES Street Address (P.O. Box Number is Not Acceptable)
4180 WESTROADS DRIVE
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
1
FILE NOWI! FEE 1S $550.00 . . R "
B eI ey PR B & ‘F SEaS Y "
ot Sepembar-102003-Foowlie $750 00—~ = e B T 00 e
Make Check Payable to Florida Department of State
10, ~OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE Dvp ' 1 Delste TInE [ Change ] Addition
NAME DANSEVICH, CHARLES NAME
sTReeT AnDRess | 4180 WESTROADS DRIVE STREET ADDRESS
orv-sr-zp | WEST PALM BEACH FL 33407 GiTY-57-2P
TLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o GITY-ST-7P
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TIHLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ' ] CIry-ST-21P :
TITLE [ peete TLE [ Change [ Additicn
HAME NAME
STREET ADDRESS . " | sReeT apDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Deiete TILE [l Change  [3 Addition |
NAME [ NaME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or directar
of the corporation or the receiver or trustee empowered to execute 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 with an gedress, with all giher like empowered.

SIGNATURE: MD 7,/7/0} sSv0 /859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 2210800

CR2E034 {4/03)



