2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000083960

1. Entity Name

THE WOODS GROUP, INC.

Principal Piace of Business

380 5. STATE ROAD 434. STE. 1004-158
ALTAMONTE SPRINGS FL 32714

Mailing Address

380 S. STATE ROAD 434, STE. $#004-158
ALTAMONTE SPRINGS FL 32714-3810

2. Principal Place of Business

Sho L. HRy 434

396 0. HwY 434

Suite, Apt. #, alc.
ity #5

Suite, Apt. #, etc.

sSOTE. #5

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90030 046 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
mod ?ﬁ S_/ﬂl/U ésf'FL HUTF S&MM‘S F(— 59-3341987 Not Applicable
B Courtry g © e Couptry i - $8.75 Aaditional
327[4 UsA_ 827’4 US 5. Certificale of Status Desired O Feo Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOODS, KEVIN L

380 S. STATE ROAD 434, STE. 1004-158

ALTAMONTE SPRINGS FL 32714

Name

Sgeﬂ{%ﬂdris(sj_(:ﬁO.ﬁw;?ie;al?t'&c;éméb;) -

SO TE #5

ALTAmodTy.  <PNGS

in Code

FL | 32714

8. The above named entity submitg#Ris Ataterment i the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

I ndlure, typegfor printad Aame of registared agent and title if applicable.

L0 w L L, Wespen™  Ufayfio
NOTE: Registerad Agent signatdre required when reinstating

L3
9. This corporation j eligible 1o satisfy its Intangible
Tax filing requiggment and elects to do so.

{See criteria dh back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE 0 . Change  [] Addition
N WOODS, KEVIN L NAME ﬁww L. Wools

sToecT A00Ess | 380 S. STATE ROAD 434, STE. 1004-158 STREET ADDRESS Coc By T

or-s-2¢ | ALTAMONTE SPRINGS FL 32714 avsrzr | ALTHmodTS. sfONS, FL 3%71 Y

TILE D O Detete TITLE Trange L) Addition
N WOODS, DAWN C NAME Q. Wosds X

streeT a0oress | 380 S. STATE ROAD 434, STE. 1004-158 sezTaconess | €00 <o 8y CT

onv-5122 | ALTAMONTE SPRINGS FL 32714 avs-w | AL Tohmgw TE STRIVCS £ 32770

TITLE O petele TITLE . { [l Change '] Addtien
NAME NAME :

STREET ADDRESS " STREET ADDRESS o Tt T o mET oo

CITY-SI- 2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TITLE { Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied wi

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erec 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.
4pr ~ 2749008

Dawlma' Phona #

indicated on this report or supplemental repo,
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

N P
T

VB0 L Qpolls fresis6h T

NAME OF SIGNING OFFICER OR DIRECTOR l Dale

q/z%»
[

CR2E034 {9/39)



