2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000002337 Secretary of State

WOODROSE INVESTMENTS, INC. 512008 S8 013 ] 55 75
Principal Place of Business Mailing Address
320 DIVISION AVE 320 DIVISION AVE

STE A STE A pviosgryv

EEA—— ovme o R AR

2. Principal Place of Businessg 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
650971921 Mot Applicatle
i - "
e Country Zip Country 5. Certificate of Status Desired IE’ 58‘75 .ﬂ_\ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name

KNIBB’ ELEANOR Street Address (P.Q. Box Number is Not Acceplable)
320 DIVISION AVE

STEA
ORMOND BEACH FL 32174 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registgfed office or registered agent, or both, in the State of Florida.

SIGNATURE b e '-b\—w-\.«—}”__ﬂ_ ,-J:.ﬁ ‘If‘\llcf\lDZ_

STREET ADDAESS

sTReET AD0RESS | 25 OAKWOOD PARK

Signature, typed or printed name of registered agent and litte if applicabla. {NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects 1o do s6. After May 1, 2002 Fes will be $550.00 10. Elrigriﬁrzaggslsgui:: neing O f?dﬁqohgg:e
{See criteria on back) [} Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ' [ Delete TITLE [ Change [ Addition
HAME KNIBB, ELEANOR NAME
stheT aooness | 10871 NW 52ND STREET STE 3 STREET ADDRESS
or-si-ze | SUNRISE FL 33351 CITY-§T-ZIP
TITLE Vv [ Delete TITLE ) change [ Addition
NAME CROOKS, DAVID B NAME
siReer anoress | 4 WILLOW QAKS TRAIL STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 ’ CITy-S7-20P
qmET > D - o T T weT E’Delele' - e - ot o - - ] Change [ Addition |-
NAME FERGUSON, ROGER NAME

comv-s1-2p | ORMOND BEACH FL 32174 CITY-ST-2IP :

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

& miormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
heaceiver or trustee empoyvered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hment with an addrass, with all other like empowered.
(L1a3)

13. | hereby certify
indicated an thi
of the corporation
changed, or on an at

A I F‘:l‘l 5 . .
SIGNATURE: i AR LD al\>Qior. B 61 GRD
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR . N Dak Caytime Phone #

May 21, 2002 8:00 am

CR2E034 (9/01)

T




