2000-iJNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061311 Jan 29, 2000 8:00 am

1. Entity Name
WOODHAM & ASSOCIATES INC. Secretary of State
01-29-2000 90118 038 ***150.00

Principal Place of Businéss Mailing Address
2290 OCEAN SHORE BLVD. UNIT 102 2280 OCEAN SHORE BLVD.. UNIT 102
ORMOND BY THE SEA FL 32176 ORMOND BY THE SEA FL 32176-2809 ey .
R T ARA YT £ A Eﬂnlﬂ‘?l 3
e LI :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L o e o e - - T e = . - . = e -

- - - - -

City & State Cily & State 4. FEI Number ' | |Applied For
- 598266134

= "=i"—_'_§._/_-’-_l-~ -!NO! anplicahla

Zip Country Zip Country

¥ | -
5. Certificate of Status Desired a fe%;i l‘;\ifedc;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New negis;éréd Agent
Name

WOLFE' LARRY Street Address (P.O. Box Number is Not Accepiable}

200-A JOHN KNOX ROAD

TALLAHASSEE FL 32303-6643
CHPOMD B) TUR POV R P : City | Zip Code
R R TR W) T .. FL

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

SIGNATURE
."r“r\ s -l s ;:é‘:iglnathl[e‘ l\,fp(ecj_or pr:nltag n.anae 0.! re_gis(a:ed agent and title if applicable. {NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is‘eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tex g roquitement and slocts i After MAY 1, 2000 Fee wiu$ be $550.00 10. Flection Campeion Financing $5.00 may Be
= : rust Fund Contribution. Added to Fees
(See criteria on back) - C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 O Delete e [JChange ([ Addition
NAME WOODHAM, HARVEY L NAME
* sthee ADoaEss[2290°OCEAN SHORE BLVD UNIT 102 == === f Sheeraooress | © - e S
ciry-sT-2Ip ORMOND BY THE SEA FL 32176 CITY-§T-71P )
TILE D . O Delete TITE M change [ Addition
NAME WOODHAM, SUE C NAE
sTReeT ADDRESS | 2200 OCEAN SHORE BLVD., UNIT 102 STREET ADDRESS
ory-sT-2¢ | ORMOND BY THE SEA FL 32176 Cily-8T-2P B
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P oITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O telete TITLE [ changs [ Addition
NAME NAME
SWREETADDRESS [ _ _ - el o oo w e e[ STREETADDRESSe| crm e s o T T o e R -
CIFY-ST-2P CITY-ST-2IP

13. { hereby certify thal the information supphed with this fiing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or 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 dirgctor
of the carporation or the receiver ar tpedfee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with A4

gddress, with all gtffer like embowergd. ]
SIGNATURE: L. ol Eﬁ%& L0, /777 /}?j'a?m ?0%% /7/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




