2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P93000081600 Mar 01, 2000 8:00 am
. Ently Narre Secretary of State
H.E. WOODWARD, INC- 03-01-2000 90015 035 ***150.00
Principal Place of Business Mailing Address
izia EAST SANDPQINTE PLACE 1814 EAST SANDPOINTE PLACE
vorw BEACH FL 32963 VERO BEACH FL 32963-2739
Suita, Apt. #, etc. Suite, Apt. #, slic. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number _ Applied For
04 2943766 Not Applicable
- - " —
Zip Country ap Country 5. Certificate of Status Desired ] $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JACKSON' ELIZABE A Street Address (P.0O. Box Number is Not Acceptable)
817 BEACHLAND BLVD.
VERO BEACH FL 32963
City FL Zin Code
8. The above named entity submits this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i -
th . typed or printad nama of ragistered ag an oplicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Floction G an Fi -
Tx fling reqUIGTERL AT Blects 10 doso.  ~ |~ “ARGFMAY 172000 Fes will be $550,00~=—="| 1% Flection Campagn Finencing -+ $5.00 way Be
{Ses criteria on back) O Make Check Payabie to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D- [T Delete TiE O Crange (1 Addttion | &
NAWE WOODWARD, HE lll NAME =2}
staeer aooress | 1814 EAST SANDPOINTE PLACE STREET ADDRESS §
GITY-ST-2IP VERO BEACH FL 32963 CITY-ST-21P u
any
TILE ] Delete TILE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§7-2IP
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O Gelete TITLE [CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T-71P CITY-ST-IP
TILE . [ pelete TITLE [ Change [ Addition
"~ NAME - T e AR T Le— NAME - N . S . -t
STREET ADDRESS STAEET ADDRESS " B
{ITY-ST- 2P CITY-8T-ZIP
TImLE . ] O Defete TITLE [Jchange [ Addition
NAME . Coet . © NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
‘of the corporation or-the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il
‘changed, or on an'attachrnent with an address, with all cther like empowered. 6_ é/ / 7}/?
QN Sy AT Y § A W y ———— 258 2
SIGNATURE: Ay 7455 ORI Y T 2 for
'OF $IGNING OFRICER OR DIRECTOR T TDaw S b Daytime Phone #




