i

2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P93000020840 Jan 25,2000 8:00 am
1. Entity Name S t f S t t
WOOD-RON ENTERPRISES, INC. ccretary or state
01-25-2000 90025 012 ***150.00
Principal Place of Business Mailing Address
7551 WEST WATERS AVENUE 7551 WEST WATERS AVENUE
TAMPA FL 33615 © TAMPA FL 336151511
T TS A A A
Suite, Apt. #, etc. Suite, Apt. #, etG. DQ NQT WRITE IN THIS SPACE
City & State - — - City & State 4. FE! Number Applied For
59-3171590 Not 2 oL
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
N I . ] e I ) Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name
D'AZ' JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
2522 WEST KENNEDY BOUELVARD
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable (NDWMU when rainstating) DATE
8. This corporation is efigible to satisfy its Intangible . FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax. fthng rgquxrement and elacts ta do sc. After MAY 1, Trust Fund Contribution. 0O hdded 10 Faas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TITLE () Change [ Addhior
NAME GLOVER, RONALD E HAME
STREET ADDRESS | 7551 WEST WATERS AVENUE STREEJ ADRESS
CITY-5T-2IP TAMPA FL 33815 CITY-5T-2IP
M 8] O Deieta T [ Change ] Additior
NAME COPE, HAYWOOD M HAME
STREET ADDRESS | 7551 WEST WATERS AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 CITY-ST-2P
TME” e T ’ o O Delete TITLE ) " [Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-§7-2IP
TMLE [T Delete TITLE [ Changs [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Additior
NAME NAME
GINEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE - . . oglate TITLE - O chenge [ Additior
NAME NAME
STREET ADDRESS STREETADDRESS | = . -
CITY-S5T-2P I : : T T Foveste |

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repart or suppleme
of the corporation or the receiver orflr
changed, or on an at:avm withfagfaddress, with all other Iike empowered.

“an :
ik St P o i
e A L A Uy P ;.{-

N
3 )
PR RO PR

| report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 1

117|300 @:5) 5k14182

SIGNATURE: LA

f SR;NATUHE ANDMD OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

¥ Dawe Daytine Phane #




