2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057833 Apr 24,2001 8:00 am
1. Enfify Name
WOOD YOU OF DAVIE, INC. N ecretary of State
04-24-2001 90039 048 ***150.00
Principal Plage of Business Mailing Address
29 LAWRENGE BLVD. P.0. BOX 1118
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 33656
2. Principal Place of Business 3. Mailing Address “"”"“‘I ml ”| I” Il‘ "I” I||| I‘ ‘ III‘ ||||I I“II u" l|||
Suite, Apt. #, etc. Suite, Abt. #, etc. D% I\jOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3327557 Applied For
T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8.75 Additional
W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - e 7 e et = = | -Name - — - E e L
NEWELL, PAUL D i

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

SUITE 201 - NEWELL BUILDING
101 LAWRENCE BOULEVARD
KEYSTONE HEIGHTS FL 32656

City E, FL Zip Code

8. The above 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 of prinled name of regislered agem and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This (.:lorporatio.n is eligible to satisfy its Intangible FILE NOW!!! EEE IS $15U.ﬂﬂ/‘ 10. Election Campaign Financing $5.00 way Be
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n| Added to Fees
(See criteria on back} - O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS N 11
TIE D ' O Delete L 4 [ Chenge [ Addition
NAME DRAPER, H. EDWARD NAME )
sTreeT ADDRESS | §3 EMERY LANE STREET ADDRESS
orv-st-22 | KEYSTONE HEIGHTS FL 32656 oirv-st-z
THLE D 1 nelete TIME - [ change [ Adaition
NAME DRAPER, PATRICIA S NAME
sTreeT abDREsS | 13 EMERY LANE STREET ADDRESS
CiTY-S7-21P KEYSTONE HEIGHTS FL 32656 CIrY-ST- 2P
TILE e - . _Ooeete_ . fme | o o - .3 change__ _ [ Addition
HAME R i - T ' NAME g’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP e
TITLE [ elete TILE [ Changa [ Addition
NAME HAME ft
STREET ADDRESS STREET ADDRESS '
CIvy-81-2P GITY-ST-ZPP .
TITLE (] pelets TITLE [Jchange [ Addition
NAME NAME "
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | 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 thal the information
indicated on this report or supplemeglal report is true and accurate and that my signature shall have the same legal effect as it madé under oath; that | am an officer or director
of the corporation or the receiver ustee empowered 10 executg this repert-as'rgfuired by Chapter 607, Flogida Staiules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with
L (Owang /244 ?/A, F2YD2-IDF >

SIGNATURE:
SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR ode w’ Daytime Phone #

:[',r

VRSO

CR2E034 (10/00)



