2002 UNIFORM BUSINESS REPORT (UBR) Au IZFIZ%E?SOO am

DOCUMENT #  P93000017761 Secretary of State
. Entity Name :
MICHAEL S. WOODDELL, P.A. _ 02-11-2002 90186 033 ***150.00
N 08-12-2002 90013 029 ***550.00
Principal Place of Business | Mailing Address
01 ENTERPR!SE ROM? EAST 701 ENTERPRISE ROAD EAST
 SUITE 705 SUITE" 705 . -
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 | ” | II ” I “ “Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3 185633 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Alddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s e e TG T T TT S Tmes T - e .Name - — e s LT T s e T e =
WOODDELL' MICHAEL § Street Address (P.O. Box Number is Not Acceptable)
701 ENTERPRISE RD E
SUITE 705 .
SAFETY HARBOR FL 34695 City FL | ZrCode

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatyre, typeg of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Mntangible FILE NOW!!1 FEE IS $550.00 ) N ) '
- ! 10. Election Campaign Financin,
Tax fling requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund antr?bution. ° O Edsd'e(c)Ho&Ii?;sB °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST C O Delete TIMLE [ Ghange [ Addition
HAME WOODDELL, MICHAEL S NAME
staeeT aooress | 701 ENTERPRISE RD. EAST, SUITE 705 STREET ADDRESS
ory-st-zp | SAFETY HARBOR FL 34695 CiTY-ST-2P )
TITLE _S————_\ C.Detete TITLE Pl Crange [ Additin
NAME ¢ ' WOODALL, 'PATRICIA R MISSPELLD 3 NAME Woappe o PATRIC14 Q.
STREET ADDRESS |"2260BOW LN - STREET ADDRESS
omv-st-z¢ | SAFETY HARBOR'FL 34695 CTY-ST-2P
TITLE . [ Delete TILE [ Change [ Addition
| = NAME . TR o S T TR e g e I e CRAME - - T . e e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-71P T CITY-ST-ZiP
TILE R o [ Dekte TILE (] change [ Addition
NAME F : NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP : o CITY-ST-2IP 7
TIMLE s W [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-ZIP CiTY-57-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this reparLas required by Chapter 607: Florida Statutes; and that my name appears in Slock 14 or Block 12 if
changed, or on an attachment with an addresgwith all othgr like empowarf :

SIGNATURE: 1/sfor. 227 72e 5474

FDate Daytime Phone #

CR2E034 (4/02)




