2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # K95453 | Jan 25, 2000 8:00 am
£ | 3 By Name Secretary of State
WOODS WALKER, INC.
01-25-2000 90082 013 ***150.00
= Principal Place of Business Mailing Address
1
. 2616 GARQLINA CT PQ. BOX 16404
i LAKE WORTH FL 33460 . W. PALM BEACH FL 33416-8404
us
f
E Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State : City & State 4. FEI Number | |Aeplied For
| 650140380 [ e
; Zip - Country I i < T Country ) i I - . $3--75‘Additional
E - - § 5. Certificate of Stalus Desired O Fes Requirad
i 6. Name gnd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
' MILLER, JAMES F. Sureet Address i
s {P.O. Box Number is Not Acceptable)
2616 CAROLINA CT
LAKE WORTH FL 33460
City FL Zip 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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE. Registerec Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE S $150.00 i o
10. El C F
At A | 200 Foo Lo sssogn | % EestonCapsen s 9500 e o
{See criteria on back) ‘ O Make Check Payable to Department of State
11 GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [J Delete TITLE O change 1 Additien
NAME STREET, JOHN § HAME
STREETADDRESS | 2700 BTH AVE S STREET AODRESS
CITY-ST-2IP LAKE WORTH FL CITY-5T-2IP
THLE D O3 Deiete TOLE Ol Change [ Addition
NAME STREET, CATHY S HAME
STREET ADCRESS | 2700 6TH AVE S STREET ADDRESS
omy-st-ze | LAKE WORTH FL : CITY-ST-2IP - L
TIMLE A : 7 Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-ST- 7P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CTY-§7-2P
TITLE . [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report of supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
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 11 or Block 12 if

changead, or on an attachment with an address, with all other like empowered.
' i fl gy 1m01G e —
SIGNATURE: ___ iG] FS F2/~2050 56/ 6860232

SIGMATURE AND TYPED OR PUITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




