2001 UNIFORM BUSINESS REPORT (UBR] FILED :

v .
DOCUMENT # P93000020840 - Apr 14,2001 8:00 am .
1. Enity Namo ecretary of State
WOOD-RON ENTERPRISES, INC. 04142001 FO4 614 ***150.00
3
Principal Place of Business Maiting Address f-
7551 WEST WATERS AVENUE 7551 WEST WATERS AVENUE
TAMPA FL 33615 TAMPA Fl. 33615
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number 59.3171590 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- —— - = T —_——— = - -
DIAZ, JOSEPH L : AN
Street Address (P.O. Box Number is Not Acceptable
2522 WEST KENNEDY BOUELVARD ( ptable)
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed nama of registersd agent and titla il auplicabmismr&dwﬂ reinstating) DATE
. Thi ion is eligi isfy its | ibl FILE NOW!!I FEE IS $150.00 . I .
8. This corparation s elighla 1o salsy ts Intangible Py ? o o ﬁlfhe 50,0 10. Election Campaign Financing $5.00 May Bo
g req : H t : Trust Fund Confribution. O Added to Fees
(See criteria on back) N/ e Check Payable to D 7l of State
11. QFFICERS AND DIHECTOHSH_ b 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE D [ Delete TITLE Ochange  [J Addiion | S
NAME GLOVER, RONALD E NAME 2
STREET ADDRESS | 7551 WEST WATERS AVENUE STREET ADDRESS o
CITY-ST-ZiP TAMPA FL 33615 CITY-S7-2IP o
[
TILE D O Delste TILE O Change (7 Additon: | &
NAME COPE, HAYWQOD M NAME
STREET ADDRESS | 7551 WEST WATERS AVENUE STREET ADDRESS
onv-st-zp | TAMPA FL 3361 CITY-ST-2IP
p— - e e =w L e[ Daletes oo e foTHLE A ememden L a - e e = oo [2).Change . (] Addilion.,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TILE O change [T} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-S7-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-21P
TITLE ; . O pelete e . [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rep: r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Yeceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Bleck 12 if
changed, or on an atyichment with an address, Mﬁ‘ all other like empowered.
SIGMTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




