2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M75038

1. Entity Name

DAIVD T. WOQDS,

INC.

Principal Place of Business

4930 TEAKWOOD DR.
NAPLES FL 34119

Mailiné Address

4990 TEAKWOOD OR.
NAPLES FL 341192504

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90029 017 ***150.00

TN

2. Pr? al P\ace of Business 3 Malln¢ddres.s “"l"“ l" ml II I I‘ I I I I | |
T Wesp PR TEK Woop DA,

Suite, Apt. #, atc. Suita, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State &, FEI Number Applied For
) 65—m38588 Not Applicable

Zip Couniry Zp Country 5. Centificale of Status Desired O $8.75 Additional
: S Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

wOODS, DAVID T.
+H47-SHADY RESTN.
NAPLES Fi 33940 g

DAVIp T. aeps

Street Addregs (P.O. Box NUWNot Acge 0bte)

Da.

 Aples

FL

39719

8. The above named

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

ignalure, typed or prinledﬁ—me of registered agent and tite f applrable.

(NOTE: Regrstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

{See crieria on back)

FILE NOW1!! FEE IS $150.00
After Ml\Y 1, 2000 Fee will be $550.00
O

Make Oheck Payable 1o Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PVS " O opelste TILE O change [ Addition
NAME WOODS, DAVID T. NAME e

.17 {-J
STREET ADDRESS | ~H47-SHADY REST-LIX, STREET ADDRESS ?? o 72. K 2 DI?
CITY-ST-2P NAPLES FL CITY-ST-2IP Sy //?
TIME T O pelte TILE []Change [ Addition
HAME WOODS, DAVID T. NAME W L\
STREET ADDRESS | "HHT-SHADY-RESTHit" STREET ADDRESS ‘f? ?0 JE“K oop R.
crv-st-af | NAPLES FL oTY-sT-2IP v/ 9
TILE Y Oogse [ e - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
MLE (] Delzte TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supp\em

(eport is true and gccural and th

£V,

does not qualify fgrthe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 807, Florida Stalutesyat my hame appears in Block 11 or Block 12 if

9/) 5/

SIGNATURE AND‘I‘VPED OR Wus OF'EIGNMG OFFICER OR DIRECTOR

Data

Dayume Phone #

e d

CR2E034 (9/99)



