2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081008 May 26, 2000 8:00 am

1. Enlity Name

WOODSTONE HOMES, INC. Secretary of State

05-26-2000 90114 024 ***150.00

Principal Place of Business Mailing Address
1001 OSCEQLA AVE P O BOX 817
WINTER PARK FL 32789 WINTER PARK FL 32790-0817 A “-
us s AditbbYdd
Suite, Apt. #, etc. R Sgite_, Apt. # etc. . - - -DO NOT WRITE N THIS SPACE - .
City & State City & State 4, FEI Number Applied For
59—330?094 Not Applicable
Zip ountry s Couniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASSEY,‘”JQHN‘ R Street Address (P.O. Box Number is Not Acceptable)
1001 OSCEOLA AVE .
WINTER PARK FL 32788
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 Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabie {NOTE: Registerad Agent signature requirad when reinstating) DATE
) R e ) m
9. This f:lclregragggn;s__t_alug;Qllta_'to,sallsfy__lgg_lntanglble - %F!I-'E pr- FEE 's_' $1v:-50'03‘r -==—| 107 Election Campaign Financing~" $5.00 May Be
Tax filing reguirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ Dalste TITLE [ ¢hange [ Addition
NAME GLASSEY, CHERLY K NAME
steer aooess | 1001 OSCEQLA AVE. STREET ADDRESS
eIy -31-2P WINTER PARK FL CITY-57-2IP
me | P , - O Delete TITLE [J Change ] Addition
nme | GLASSEY; JOHN R HAME
stacer aDoRess | “§001 OSCOLA AVE STREET ADORESS
oirv-sT-2P - <) WINTER PARK FL 32789 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Additicn
NAME NAME
T SIREETAGDRESS | T = St _— - ~ STREETADDRESS |————n = = e e e e
GITY- 8T-ZIP CITY-57- 2P L
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
S{F}EEI ADDRESS STREET ADDRESS
CIY:ST 0P oyt o - Cimy-57-2IF
S R [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. {I:hereby-certify,that the information{supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“iridicated’on this report of supplemental report is true and accurate and that my signature shalt 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 gr’ﬁ(me this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
2 5 erlikggmpowered.

- L X TS /2 C//f{r&? =3 ooy TOT-626 - 7 2

NAME OF SIGNING OFCER OR DIRECTOR / Data Daytime Phohe #

— P

CR2E034 (9/99)



