2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

L0 ||

it P0100000699 Secretary of State
WOODLAND HOME SERVICES, INC. 05-14-2002 90286 025 ***150.00 )
Principal Place of Business Mailing Address \j
6547 SE 110TH STREET 6547 SE 110TH STREET
BEI._LEVIEW FL 34420 BELLEVIEW FL 32420
2, Principal Place of Business 3. Mailing Address o+ ”I'“IH “I m Hml "”I Ilm II.” III“ II"I Iml ‘l“l 'I'” m' ‘m
17 SE 6" Shreck (547 ST ho Shveet
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
%I'J eview  Flonda @,ﬁ&)\ $2Y) Hon da 23+ 229310 Not Applicable
Zip Country Zip Country » . $8 75 Additional
. 5. Certificate of Status Desired N :
HY20 | -PsA 29U2e - | OOA .. | ROriemedrsanetered T fegRowired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER: ROBERT Street Address (P.O. Box Number Is Not Acceptable)
6547 SE 110TH STREET
BELLEVIEW FL 34420
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Regstered Agent signature required when rainstating) e tem DATE
[
9. Effﬁ;rp?;anci)rn ::::lg;:lg l? satgstgycl;cs) Lr;iang\ble FILE NOW!!! FEE IS $1.U50.00 ~ | 10.Etection Campaign Financing $5.00 mzj Be .
‘g . aquire eec ’ After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TITLE Vo . [ Change Addition | &
NAME P NAME L. ¥y ! H\Ef\ N 3
CARPENTER, ROBERT Tourn N eC;‘r Z
STREET ADDRESS | 6547 SE 110TH STREET STREETADDRESS | (M7 SE noms §
crv-st-ak ) BELLEVIEW FL 34420 eiy-ST-2P Beievieu F 32O 'éi
TILE [ pelste TITLE Clchange [ Addition | &
NAME NAME
- STREET ADDRESS | saszmiaz= PR e R, e ozl STREEVADDAKSS o emmmes oo e e - ST (9
CITY-ST-2IP CITY-ST7-2IP
TILE - A [ “TME " T S Tt TEE s o T TOchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME s -
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changeg” or on an attachment with gn address, wigradl other like empowerad.
SIGNATURE: i) e W O KO, 4’16\1&)‘6 352 367-Huk3
NATURE AND TYPED OR PRIR IGNING CFFICER OR DIRECTOR ¥ liatg ‘ Daytima Phone #




