FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

[ DOCUMENT #  P0O1000072330 ecretary of State
1. Entity Name 04-14-2003 90408 032 ***150.00
WOOQDSTONE, INC.
Principal Place of Business Mailing Address o
2417 FLEISCHMANN ROAD 2417 FLEISCHMANN ROAD N
UNIT 1 UNIT 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. (1 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicatble
ae Country ze Couatry 5. Certificate of Status Desirad 7] ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
ST T TTEmETTER T T ST T Name ) - ]
ZINS, GARY Street Address (P.O. Box Number is Not Acceptable)
1334 TIMBERLANE ROAD
SUITE 3
TALLAHASSEE FL 32312 City FL | ZoCode

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. | am familiar with, and accept
‘lthen obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE; Registerad Agent signature required when rainstating} DATE
FILE NOWY! FEE IS $150.00 ) - )
At ay 1,203 Foo il b 355000 BT g $500 e oe
Make Check Payablé to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PTS 1 Delete TNLE [ Change [ Addition
NAME ZINS, GARY NAME _
STREET ADRess | 1934 -TIMBEREANE-ROAD——— smEraoeess | | 24T FCEISCH e A oMT [
orv-st-zp | TALLAHASSEE-RE-32342——— CITY-$1-2P T AL AAABICE , T Z2l 306
TIE VD [ Dalete TILE [Jchange [ Addition
NAME ZINS, JULIE NAME - " N
STREET AUDRESS | s sooress | & 777 FLESS ? W, w~T
crv-srar | TALLAHASSEE-FE323T2— CiTY-s1-22 TRt chprAsSEC o 32309
TIME ) [ palete TILE O change [ Addition
NAME e ) o e e
STREET ADDRESS T - N T
CITY-S7-Z1P CITY-ST-ZIP
TITLE T - [ Detete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2)P
TMLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or e empowered 10 execute thissgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigran address, with all other like e ered,

SIGNATURE: RED 4 /w/v3

s:e?‘ry{ ANDTYPED OR Dnm?ﬁ NAME OF ZIGNING OFFICER OR DIRECTOR l [ Date Daytima Pnonia &

|

CR2E034 (10/02)



