2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000000852

1. Entity Name

WOOD IMPACT SERVICE, INC.

~ -

Principal Place of Business

10341 CYPRESS ISLE COURT
ORLANDO FL 32836

Mailing Address

10341 CYPRESS ISLE COURT
CRLANDO FL 328356-6556

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, eic.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90007 008 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—3298562 Not Applicable
Zi % Zi Count it
P Country i Oumiry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WOOD, JANEEL, . 77

10341 CYPRESS 1SLE COURT

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32836
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office o registered agant, ar both, in the State of Florida

SIGNATURE

Signature, typed or printed name of ragistered agent and litle it applicable. (NOTE: Regrstared Agent signatute required when reinsiating) DATE
1
i ior is eligi isfy i i ; { m ‘
9. This corporation is eligible to satisfy its Intangible ..,...,_,\___,-‘E!LE&NQW... FEE.IS $150.00__. . .. . 10. Election Campaign Financing $5.00 May Be

Tax filing reguiremént and elects to do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added 1o Fees

{See criteria on back) O Make Checlnli Payable to Department of State
1. OFFICERS AND ZIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ cChange  [J Addition
NAME WQOD, JANE E.L. NAME
steer aporess | 10341 CYPRESS ISLE COURT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32836 CIrY-ST-2IP
mE -y ,D R . [ Celete TITLE [0 Change  [T] Acdition
NAME .',f:'} lwogl?gl-omsnf 1t Ca C R ANAME, ..
- staeer avoress, | 10341 CYPRESS'ISLE'COURT ' e STAEET ADDRESS
emv-st-ze | ORUANDO' FL 32836 CITy-ST-2IP
TIMLE " O pette TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE [ pelge THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2IP e T -
TILE (3 Gelele TE__ | [JChange [ Audition
NAME _ w___f___.——_#—?"?'*“ NAME
STREETADDRESS |~ meo STREET ADDRESS
oIV o CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certty that the information
indicatéd 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 director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on &n attachrgent with anaddress, witl her like empewered.
Nl (L7 A58 TR - { 9
PRPAL - HO 59

SIGNATURE: A MG A Do 957 £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (8/99)



