2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCLIMENT # P01000102473 ecretary of State

WOODMAKERS (DAYTONA) INCORPORATED 04-10-2007 90484 008 ***] 58.75
Principal Place of Business Mailing Address

510 LANE AVE SOUTH. SUITE 245 510 LANE AVE SOUTH. SUITE 245

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

AL

2. Principal Place of Business 3. Mailing Address
4008 PALAU DRIV
Suite, Apt. #, etc. Suite, Apt. #, efc. ) - ~*"D0O NOT WRITE IN THIS SPACE" - == = ==
City & State : City & State 4. FE! Number Applied For
CSARARSOTA  F LO R DA O2-02377608 Nat Applicable
Zip Country Zip Country " , $8.75 Additional
3 424, U\SA 5. Certificate of Status Desired p7y Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PATEL’ VIPULBHAI R Street Address (P.O. Box Number is Not Acceptable)
510 LANE AVE SOUTH, SUITE 245
JACKSONVILLE FL 32254
) City FL | Z° Code
8. The aboge named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= R El . . }‘_- N "
SIGNATURE _- ¢ SR IECE
Signature, typed or printed name of registered agent a_nd title it applicable. ! {NCTE: Registered Agent signature required when reinslating) GATE
8, This corporati'c;n'is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 10. Election C «an Financi
Tax filing requirémant and elgcts (0 do so. After May 1, 2002 Fee will be $550.00 0 flecton Carpaign [nancing - $5.00 may B
(See criteria on back) . o - Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Celete e [J Change (] Audition
NAME PATEL, RAMBHAI | NAME
stezer aooress | 510 LANE AVE SQUTH, SUITE 245 STREET ADDRESS
env-st-2p | JACKSONVILLE FL 32254 CITY-ST-2IP '
TITLE D ] Delete TIELE [7] Change [ Addition
NAME PATEL, VIPULBHAI R NAME
sTReeT ADDRESS | 510 LANE AVE SOUTH, SUITE 245 STREET ADDRESS
cry-st-2ie - | JACKSONVILLE FL-32264 ~ — =7 - ~==——== v~ e N OTY-ST-ZP - |5 .« avrc oo = amomeen oo s
L [ “BRpeee  ffTEe -0 DlGhange [ Aaditon
HAME PATEL, SAMIRBHAI R NAME
STREET a0DRESS | 510 LANE AVE SOUTH, SUITE 245 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-2IP
TITLE D [ Delete TITLE Ol change [ Addition
HAME PATEL, NARSHiBHAI NAME
streeT ApoRess | 510 LANE AVE SOUTH, SUITE 245 STAEET ADDRESS
orv-st-zp | JACKSONVILLE FL 32254 CITY-ST-2IP
e [»] 2 Dalste ME O change [ Addition
NAME PATEL SIDDHARTH N NAME
STREET ADDRESS | &40 LAN & AVE SOLTH SVITE 246 STREET ADDRESS
orv-stze | JACKLONVILLE FL 32284 CIFY-ST-2PP
TITLE D [ Datete TITLE [1cChange [ Addition
NAME PATEL DUSHYART N NAME
SIREETAONNESS | B 1o LAMNE AVE SouTs, Sullt 245 || st aooeess
ov-stze | JACKSONVILLE FL mgz,zgq. CiTY-ST-2ZP

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 repart 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 girector
of the carporaticn or the receiver or trusteg.agpowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a4 Be)with all other like empowered.

SIGNATURE: 5 < (\\

/Al
SIGNATURE AND ‘t': "v'.‘

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

S Npoigrim @ Aaree (s ’/2‘}/"2 94:34“#%

2
:

CR2E034 (9/01)



