2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059905 Mar 31, 2000 8:00 am
1. Entity Name S t f St t
E. & L. WOONSAM, INC. ecretary ol state
03-31-2000 90086 013 ***150.00
Principal Place of Business Mailing Address
3300 BONITA BEACH RD 3300 BONITA BEACH RD
122 UNIT 122
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-8165
us us
E i R RO AT
28610 Chrringe Homes DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
103
City & State City & Stat 4. FEI Number 65-05 Applied For
&ON IR §frauddrS, L. 27877 Net Applicable
Zp . Country ?Z‘l.a‘_. Poug - Coun(tx‘ . 5. Certificate of Status Desired O geae-;esqlﬁge%mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTSON, RICK A
7113 FIRST AVE. SOUTH
ST. PETERSBURG FL 33707

Streel Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

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 Flornda.

SIGNATURE
Signatura, typad ar printed name of ragistered agent and title if epplicabie {NOTE: Registered Agent signature required when reinstating) N DAT_E NN P
9. This corporation is eligible o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ‘ N ‘
5 ‘ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O Added to Feas
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PD o Opelets . gome - | .. . O change [ Addition
NAME WOONSAM, ERNEST J NAME
streer aporess | 70 TURTLECREEK BLVD. STREET ADDRESS
CITY-§T-2 BRAMPTON, ONTARIO, CANADA L6W 3 CITY-§T-2IP
TILE S0 [ pelete TILE [Jchange  [1 Addition
HAME WOONSAM, LORNA M HAME
staget ooness | 70 TURTLECREEK BLVD. STREET ADDRESS
crv-st-2p .| .BRAMPTON, ONTARIOQ, CANADA.L6W 3__ CITY-$7-21P L
TILE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TOLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3. | hersby cerlily 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
indicatéd on this report ar 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a an address, with all other like ermpowered.

SR >t AT INAL S 43 €
SIGNATURE eyt 1 1 ETIWelea) Sam Mar. 24 aoo0  Fui-L38-9919

W
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # "




