2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000017803

1. Entity Name

WOODMEDE DEVELOPERS, INC.

Principal Place of Business

16540 DAEZA DR.
WINTER GARDEN FL 34787

Mailing Address

16540 DAEZA DR,
WINTER GARDEN FL 34787

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 30115 047 ***150.00

AR R e

DO NOT WRITE IN THIS SPACE

WA

SMITH, ERIC R
16540 DAEZA DRIVE
WINTER GARDEN FL 34787

City & State City & State 4. FEl Number Applied For
S ¢-36258C3 Not Applicabls
- n ; —
Lo Ee | County - ) Z‘E . chn v 5. Certificate of Status Desired O ,$8'75 Addifional
: CE . Fee.Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Ac¢eptable)

City

Zip Code

FL

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

SIGNATURE

Signature. lyped or printed name of registered agant and litle if applicable.

(NOTE: Ragistered Agent signature raguired when reinstating)

DATE

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

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Cdmpaign Financing
Trust Fund Contritwution.

$5.00 may Be
Added to Fees

(Se criteria on back) # Make Check Payabls to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE [ pelste TITLE Pf eSide~ ;j(;hane 3 Adcition
NAME NAME €eric R. Sm ""g

STREET ADDRESS STRETADDRESS | [ Y0 Daer e DS

CITY-5T-2P OITY-ST-ZF wirt4e Gor ‘l""'_z Fl 3yI87)

TLE [ Delete TE Uice preside~r [ Change [ Addion
MNAME NAME moth < . Sm.TH si

STREET ADDAESS STREETADDRESS | L34t LoreStaate Dr #2107
comstzb_ Wl . o o i o CITY-ST-2IP Or lamde &N Irp2s

T O oelete me TReaswr et _ Aohange [ Addition
RAME NAME CRic §. 5m ;;:

STREET ADDRESS STREETADDRESS | lbS'@o Paei~

CIFY-5T-2IP CITY-ST-2P wier Gerd -, e 19ET]

THLE L] Detete TE Secr ] Change E’Aﬁdiﬁn
NAME NAME Oorra Ltme~r

STREET ADDRESS STREET ADDRESS {Yoye (risi~ clal  Logs nled

CITy-ST-2IP CITY-5T-2IP wirger ber £ 3487

TITLE [ Delete TITLE O] Change ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-$7-2 CITY-S7-7P

TITLE (] petete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP ey~ ST-2p

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

of the corporation or the receiver or €
changed, or on an attachment wiiWan address,

SIGNATURE:

h all #tMer like empowered.
é‘"rfc S~ _S).q ezt Y-2r9( o239 £42d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Frone #

CR2E034 (10/00)



