2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P95000061035 May 01, 2001 8:00 am
o eme S | Secretary of State

WOOD WIZARDS OF VENICE’ INC' 05-01-2001 90030 036 ***150.00
Principal Place of Business Mailing Address
519 COLONIALANE 2160 SCHOOL PL
NOKOMIS FL 34275 VENICE FL 34233 N S

us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’%%095 Applied For
Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - o . Name
* WIGHTMAN, ROBERT R ' = e o —~ . -
Street Addr P.0. Box Number is Not Acceptable
2160 SCHOOL PL Bss ( * Number | coeptable)
VENICE FL 34293
City FL Zip Code

8. The above namead 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 printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whemn reinstating) DATE
) o e . "
9. ¥h|sfﬁlorporanc_m is eligible t? satltlsfy its Intangible Fl;.ni‘!{\low...1 FFEE IS"I$I;I 50.:500 0 10. Election Campaign Financing $5.00 May Bo
ax il ‘r‘g r.equuement and elects to do so. After 1,2001 Fee w e$ N Trust Fund Contribution, O Added to Fges
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oalete TLE [Ichange [ Addition
NAME WIGHTMAN, ROBERT NAME
STREET ADDRESS | 2160 SCHOOL PL STREET ADDAESS
CITY-ST-21P VEN]CE FL 34293 CITY-ST-ZiP
TITLE VP O Delete TLE [ change  [J Addition
NAME WIGHTMAN, MARILYN NAME
STREET ADORESS | 2100 SCHOOL PL STREET ADDRESS
CITY-ST-71P VENICE FL 34293 CITY-5T-2P
TIMLE O oelate TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS |+ =mome—e o .. S STREETADDRESS | .
CITY-ST-ZIP CITY-ST-2IP - - - . I
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-78P CITY-ST-21P
TIMLE [ pelete TITLE [Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

changed. or on an attachmep$ with an address, with all 5t
SIGNATURE: W//Jf’ﬁ - A”aégm‘j/,gﬁmm [oos H-25-0/ _Gysygp-4596

T SIGRATURE AND TYPED OF FIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o418318

CR2E034 (10/00)



