2002 UNIFORM BUSINESS REPORT (UBR)

PEppep

DOCUMENT # P94000088557 FILED

1. Entity Name

TULLY/WOODMANSEE INTERNATIONAL, INC. 02 APR 23 PH L 1S

- ECRETARY OF STATE
Principal Place of Business Mailing Address TAS[ELAHASSEE. FLORIDA
2926 KENILWORTH BLVD 2928 KENILWORTH BLVD
SEBRING"FL 33870 SEBRING FL 33670

IR

2. Principal Place of Business . 3. Mailing Address .
ISB_S%B Autompbile Blid !3855% Automelnle Blvd . -
uite, Apt. #, etc. . ite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
glgg 2 SUIH 200 ldg 2, Suite 200 __
ity ate Applied For

(learwater L ledy warer FL  FEINTOT 660536729 et

4 Fauniy - 2P Country i | $8.75 Additionat
3‘j’7b2 __383% :.; *\}S A 5)3-”09. ’33_778 - _x S‘q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name ' ¢
TULLY, 0 Street Address (P.0. Box Number is Not Acceptable)
2928 KENILWORTH BLVD
SEBRING FL 33870

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to da so. Alter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feos
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ oelete TIMLE [ Change [ Addition
NAME TULLY, MARGO NAME
streeT aocress | 2028 KENILWORTH BLVD STREET ADDRESS
crv-st-zp | SEBRING FL 33870 CITY-51-2IP
TITLE VDT 1 Delete TimEe O Ghenge [ Addition
NAME WOODMANSEE, BRUCE NAME
street anokess | 2928 KENILWORTH BLVD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 ' CITY-ST-2IP
TITLE O Delete TITLE N A - Change  [1 Addition
NAME - NAME yi.;w s, SDDDDSE 1. S é—""ml-—'
STREET ADDRESS STREET ADDRESS ‘04.'f22.-"132-‘ﬂl 123—010
CITY-51-2P omv-stie | sebn, 00 #1150, 00
TILE [ Delete TITLE O Changa [ Addition
NAME ’ MAME b
STREET ADDRESS STREET ADDRESS \l&
CITY-ST-7IP CITY-§T-7IP
ThLE [ Detete TILE \ O Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-ZIP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 20 X Lol H / /‘@/0 2

SIGMATURE AND 'm#n OR PRINTED NAME OF SIGNING omcs)fbn DIRECTOR Date Daytima Phane #

AV 9ISHD

CR2E034 (9/01)




