2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000051876

1. Entity Name

WOODTECH, INC.

Principal Place of Business

224 ROBIN RD.
ALTAMONTE SPRINGS FL 32701

Mailing Address

224 ROBIN RD.
ALTAMONTE SPRINGS FL 32701

2. Principa! Place of Busine:

630 BIRCH Bovievary

3. Mailing Address

L2l BIRCH OCLEVARD

Suite, Apt. #, elc.

Suite, Apt. #, etz

FILED
May 18, 2001 8:00 am’
Secretary of State

(05-18-2001 90008 040 ***158.75

551811

AR

DO NOT WRITE IN THIS SPACE

i

City & State 5 F/ City & State 9 4, FEI Number Applied For
HLTA MONTE PBIN&S Dﬂ,bﬁ H’LTA MONTE K'NQS‘ F,D IDA ,_593 @48 73 Not Applicable
- - i - IntF - - Y- .
Zip Country 25 Couniry 8. Certificate of Status Dasired m $B.75 Addmonal
3 2'10 ! U6 A 5 '70 ' Uﬁf\' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name - : '
N r
e e e e o [ — R T ’
MARROZOS, JULIO $ Street Address (P.C. Box Number is Not Acceptable)
224 ROBIN RD. - ‘
ALTAMONTE SPRINGS FL 32701 ]
) City FL Zip Cade
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 Florida.
SIGNATURE _ o — =2 - 5 5-/-0/
hd ‘ture, typed or printed n of registered agent and tile if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
. e e ) m
9. This corporation is eligible to satisfy its Intangible FIi.LE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ™ Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Defete TITLE Ochange [ Addtion | 8
S
NAWE MARROZOS, JULIO § NAME =]
stReer ADDRESS | 224 ROBIN RD. STREET ADDRESS é
or-si-z2e | ALTAMONTE SPRINGS FL 32701 urT-ST- 219 o
TTLE [ Daete TMLE O Change (7] Addtion | &
NAME NAME
STREET ADDRESS l STREET ADDRESS
CIFY-8T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-s7-21P CITY-ST-2iP
TITLE [ Delete TITLE ] Change [ Addition .
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Celete TITLE [] Change [ Addition
MAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE {3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
oi 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
changed, or on an attachmenjwith an address, with al! other like empowered.
SIGNATURE: 4{;«’%7" S 1-0/ / fo7) #02-/9£3
/ SIGNATURE AND TYPED OR PMED NAME OF SIGNING QFFICER QR DIRECTQR Dats I’Jayln'ne Fhane #




