| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

Secretary of State

OO

DOCUMENT #  PO0000066401 )
1. Entity Name 02-26-2003 90145 025 ***150.00
JANET L. WCOD, PA.
Principal Place of Business Mailing Address
3752 SW 88TH TERRACE 5752 SW 88TH TERRACE
COOPER CITY FL 33329 COOPER CITY FL 33328 )
2. Principal Place of Business 3. Mailing Address “"”l" l“ "m "m "m "m "”! ""I IH‘I I'm I[l” "m "If ’IH
Q116 S0 1A Que. S\ 6 SW 121Aue
Sulte, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State . — City & State R —_ 4, FEl Number Applied For
(‘\/O ooy (‘,i t L\é«- \" L &/SOWQ)C C/l . \- L 65-1030328 Not Applicanle
Zip v Coufftry Zip Country » ‘ $8.75 Additionat
§. Certificate of Status Desired [ . h )
33320 | BbhA—-- 152030 —f USH— - | S ColicgeaiSatisDesioa_ [ _FHIE Moot |
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
WOOD, JANET L Sk L 12\ Ave
! Street Address (P.O. Box Number is Not Acceptable)
5752 SW 88TH TERRACE
COCPER CITY FL 33328
City 4 g 2od
| C000ex (ity FL | 22320
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in theltate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE sﬁ- s ST ‘7?\ : Uﬁ&on __A-2-03
Slgnatur{ry'lied or printed name of register\éi agent and title if applicable, - (NOTE: Registered Agent signatura raquired when reinstating) DATE
At i
" FILE NOWN! FEE IS $150.00
. : 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ake Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op (O Detets TILE O Change (] Addition | &
NAME WOOD, JANET L NAME S
sTReeT anoREss | 5752 SW 88TH TERRACE STREET ADDRESS 3
erv-st-ze - |COOPER CITY FL 33328 CITY-ST-2P S
o
TITLE [ Delate TILE [JChange [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-7p . L e R omestze . e .
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2IP CITY-ST-2IP
TTLE [T Detete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 5 Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statules. | further certify that the information
indicated on this teport or supplemental 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
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607 -Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OSAGMETRES BECRIERD 2A-20-02 45y b30- 174

WATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

3




