2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000046318 Apr 11,2001 8:00 am
b e ecretary of State

THUE WOOD CHAFT’ INC 04-11-2001 90063 023 ***150.00
Principal Place of Business Mailing Address
2801 XANTHUS SYREET 2801 ANTHUS STREET
TAMPA FL 33614-1848 TAMPA FL 33614-1848
e R L TR
(702 Lacs 0bgles Blenl Fp. QO)C 78%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Lowos OLibe .y L LanD & Lefes FC S9-365 42718 Not Applicable

Zip Country Zip Country - ) $8.75 additional
. Certificate of Status D d - :
?7[4 }9, 054 3;{4‘39? USA 5. Certificata of Stalus Desire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name D

P - = e - -

DECORT, DONALD P ESQ.
106 SOUTH TAMPANIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
TAMPA FL 33609

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nam'a of registered agent and title if applicable. (NOTE: Registerad Agant signatura requirad when reinstating) DATE
" Tax fing requrementand S0 0 do o Attoy MaY 3, 2001 Foo il be $550.00 10. Hlecton Campaign Financing $5.00 May Be
=0 . ! - Trust Fund Contribution. O Added to Fees
(8ee criteria on back) ' O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O pelete e P/o , $&Chenge [ Addition

o MORMANN, DAVID R e mocmann, baria K

STREETADDRESS | 2801 XANTHUS STREET smeeTaooREss | RO . Bop 1T E g

orv-s-z¢ | TAMPA FL 33614-1848 CITY-ST-2IP Lora O Lpbes L 3YERG

TITLE [3J pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE , Obeste _ QW | o . [ Change [ Addition
Thame™ " " 7 ’ D KT

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-21P

THLE O Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature 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, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment yaith an address, with all other like empowered.
Pres Y/ 5 fo, 83937720

SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR “Date 7 Daytime Phong #

0421381

CR2EQ34 (10/00)



