2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ls #1732V

DOCUMENT #  P94000079704 MSar 26, 2002f %:00 am
1. Eniiy Namo ecretary of dtate .
WOOD WORLD OF ORLANDO, INC. 03-26-2002 90035 014 ***150.00
Principal Place cf Business Mailing Address
2160 WHISPER LAKES BLVD. 2160 WHISPER LAKES BLVD.
ORLANDO FL 328376762 ORLANDQ FL 328376762
2. Principal Place of Business 3. Mailing Address ”"“l“ ”I |I|” qu II"I I|]I| Ilm IH” 'IIII ‘l”“"" llm |.|’ ||||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3281482 Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . . L - . - . Name . — -
FERREU" JAMES Street Address (P.C. Box Number is Not Acceptable)
2160 WHISPER LAKES BLVD.
ORLANDC FL 32837-6762
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9."This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
TITLE PD [ Delete TITLE [ Change [ Addition §
NAME FERRELL, JAMES NAME =)
STREET ADDRESS | 2160 WHISPER LAKES BLVD. STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32837-6762 CITY-ST-2IP w
i
TIMLE ST [ Delete TITLE change  [J Addition | &
HAME FERRELL, PATRICIA NAME
STREET ADDRESS | 2160 WHISPER LAKES BLVD. STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32837-6762 CITY-ST-2IP
TMLE o O Delete || TmLE o ) [dcChange 3 Addition
NAVE "ANDERSON, CRAIG J (I '
STReET ADDRESS | 822 HORSESHOE BAY DR STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34741 f| cv-sr-zp
TITLE ND [ Delete Il e [Jchange [ Addition
NAME EATON, JAMES D NAME
SIREET ADORESS | 714 BUCKWOOD DR STREET ADDRESS
CiTy-§7-21 ORLANDO FL 32806-7025 CITY-ST-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental reporl is true and accurat d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteggmpowered to exe s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an ess, with all other eghpowered.
O hy houae 510300 §ole 0389
SIGNATURE: ¢ A7 houTanes Ferrelf 2 15 10R N9 J2Ao 07
/ /smnﬁu )’ha‘ﬁpsl‘fbn PBATADK AR HF/SIGNING OFFICER OR DIRECTOR Date | Daytma Phona #




