2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 25,2003 8:00 am

1. Enity Name 04-25-2003 90295 007 ***150.00
D.B. WOOLDRIDGE & ASSOC. INC.
Principal Place of Business Mailing Address
9608 SPRING BROOK DR 9608 SPRING BROOK DR -
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Prmcipa\ Place of Business 3. Mailing Address | ‘"“lll m |I“| ”I" IIM |Im Il“’ lI"I Iu” II'" ‘I”, ”I" I'“ lln
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
HTO0EERS 19 Not Applicable
Z Count Zi Countr ) it
» ltd . AP b 5. Cerlificale of Status Desired ] $8.75 Additional
e e e I S v R R PR . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 6f New Reglstefed Agent— " ——"|~—
Name
WOOLDR|DGE‘ DAVID B Street Address (P.O. Box Number is Not Acceptable)
9608 SPRING BROOK DR
AIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement for the purpose pfshanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered /g' nt.
SIGNATURE 5 Lad ¢
gnature typed or printed name of registered agent and title i1 (NCTE: Registered Agent signature required when reinstating) DATE
. . ] .
AﬂF“;“E N10W[.! ':f:E‘E t? $150.00 o < - - - - 9.-Election Campaign Financing 35_00 May Be
er May 1, 2003 _ee will be 3_550'00 Trust Fund Contribution. O Added ¢ Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. . f\DDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE ' 1 pelete TITLE p/s e [CJChange  [DhAdditon | &
NAME . NAME Do..\hd B Wenl de ‘&% " D 2
STREET ADDRESS - o STREET ADORESS | O} »0B 5 < 24 %r vo ! 3
CITY-ST-21P : CITY-ST-2P @\\VQ(\I\QU) (Z L 335 (oq G
o
TITLE - TITLE ) Change ition | (€
e . [T Detete W o B oot dvi cd ] [ Adisio %
NAME - ; NAME >a q Dr.
STREET ADDRESS | o sTReeTacoRess | Qe O S? fing Broe
CITY-§T-2IP CITY-ST-2IP P Aver vl ew @L %35 LG
TME [ Delete TILE [Jchange [ Addition
 NAME - R . e o .
STREET ADDRESS STREET ADDRESS 7
CITY-ST-2P N CITY -ST-ZIP
WTLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-51-21P
TITLE ’ O Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated an 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 trustee empawered to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiress, with all other like empowered.
SIGNATURE: 2 Ao, A L9037
SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICKH QF DIRECTOR Py nqite_ - =



