e EEE— ] I

FILED
2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT#  P01000112010 Secretary of State
03-13-2003 Q0085 034 150.00

1. Entity Name

WOODALL CONSULTING SERVICES, INC.

Principai Place of Business Mailing Address
10750 WASHINGTON STREET #104 10750 WASHINGTON STREET #104
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

2. Principal Place of Business

e g aeaa—— BN

Suito, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

NCIRAT ok, FLA P RARaR,, T T - aeen —

$8.75 Additional

Zip, Country Zip Coun; ” .
5‘30:2—‘ U sA 3 50 1—1 u § q 8. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOODALL, MICHAEL R W00 DA, MicrAct R
. '10750.WASH|NGTON STREET-. .. . ... . . ._ N Street Afidruess ,(.P'.O' Box Numb?r is Not Accgptablf)

PEMBROKE PINES FL 33025 | ]vé,L}—(,‘f 3\»\). A%H, Coort
v MIRAMAR FL [ %85&)

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Floriga. | am familiar with, and ac?:ept

she obligaticns gévegistered agfnt.
A ovda | 3/7] 2003

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating)

SIGNATURE’

DATE

FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 > Eﬁglﬁgn%a&ﬁ?bmlammg O fasala?ﬁqohgz? ©
Make Check Payable to Florida Departiment of State ’
0. - . QFFICERS AND DIRECTORS ' I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ Change [ Addition
HAME WOODALL, MICHAEL-R NAME
streeT anoress { 10750 WASHINGTON STREET #104 STREET ADDRESS
crv-si-ze | PEMBROKE PINES FL 33025 CITY-ST-21P
TITLE [ pelete TITLE Ochange [J Additil;l
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dedete TITLE [ Change  [7J Addition
NAME ' NAME i ~ .
STREET ADDRESS ‘ . R STREET ADDRESS ™ - T -
CiTy-57-21p CiTY-ST-2IP i
TITLE [ petete TTLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not quaify 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 accurate and that my signature shail have the same legal effect as if made under ocath; thal | am an officer or director
of the corporaticn or the receiver or trustees empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addygss, with alt other Iike empowered.

SIGNATURE: ___S/TUAZ] T iNWlgs k] 5 1|03 (354) T0¥ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # L4

i

CR2E034 (10/02)



