2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P95000057833 Jan 25, 2000 8:00 am
. Entity Name S
ecreta f
- | WOOD YOU OF DAVE, INC. ry of State
01-25-2000 90120 043 ***150.00
Principal Place of Business Mai\ing Address
299 LAWRENCE BLVD. P{. BOX 1118
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS fL 32656-1118
e sV DRI T
Suite, Apt. #, etc. Suite, Apt. #, etc. D-O NOT WRITE IN TH!S SPACE
City & Slal City & Stat 4. FEI Numb T Applied F
_ ity & Slate ity & State umber 59:3327557 I !NSS_:.:,.:;,M- .
Zip Country Zip . Country 5. Certificate of Status Desirec O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e _ —_— Namea_. . . e
NEWELL. PAUL D Street Address (P.O. Box Number is Not Acceptable)
SUIE 201 - NEWELL BUILDING
101 LAWRENCE BOULEVARD
KEYSTONE HEIGHTS FL 32656 & FL [0

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or orinted name of registered agent and titie if applicable. {NOTE' Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. O Add‘ed 1o Feas
{See criteria on hack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIF_!ECTORS IN 11
TILE D O Delete TMLE Octange O
NAME DRAPER, H. EDWARD NAME
STREET ADDRESS | 13 EMERY LANE STREET ADDRESS
i | am-sezp | KEYSTONE HEIGHTS FL 32656 GiTY-51-2P ]
| TTLE D 1 Detete TLE [ Change [0 ="
' NAME DRAPER, PATRICIA S NAME
E stReer ADDRESS | 13 EMERY LANE STREET ADDRESS
: | om-st2p | KEYSTONE HEIGHTS FL 32656 CTY-57-2P -
TME O Delete TIME [ change [ Addition
NAME NAME
| sReeT anoRESS . S . o M STREETADDBESS f—w . . J— S ——
CITY-5T-ZIP CITY-ST-ZIP
TITE [ Detete NLE [ crange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [ Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P Ty -51-21P
TITLE (7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empiowerad to execute this report as required by Chapter 607, Florida Statyjes; angahat my name appears in Block 11 or Block 12if
changed, or on an attachment with a s, with all ather like empowered.

SIGNATURE: __ SICA/AATURE PEg0THRED GFT) 500 T2y IS -FD

SIGNATORE AND TYPED Gt PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Date Daytme Phane #




