_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097569 Jan 18,2000 8:00 am
. Entity Name
WOODLOCK DESIGN & BUILD CORP. Secretary of State
01-18-2000 90034 018 ***150.00

- Principal Place of Business Mailing Addrass

3236 ARDEN VILLAS BEVD. 3236 ARDEN VILLAS BLVD.

APT. 28 APT. 28 L UG 4w

ORLANDO FL 32017 ORLANDO FL 32817-2172

us ) us
]
- Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4 FE/Number  £g aaenesn o Applied For
% [___ !NO! Ao
i ze B -Cuuntr)j__ - o Zip-* . Co_untry_- 5. Cerificate of Status Desired .. _[3 . gg-ggqﬁs:{iﬂf’”m
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :
Wood\dek. , Nack
WOODLOCK' MARK Street Address (P.O. Box Number is Not Acceptabile)

8. The above named enj

ﬁ SIGNATURE (T\é_u-lc \Uooé\oct 1- 5-00
g Signature, typed or printed name of registerad agent and titla if apphcable. {NOTE: Ragistered Agant sighature required when reinstating) DATE
t . L .
[ e [ S | oy g0
W Lo ) * N Trust Fund Cortribution. a Added 1o Fees
: {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12. Ay ADDITIONS/CHANGES TO OFFICERS AND DIRE_CJOHS INT1
TIRLE PO L vk oa ook h rk‘ Clage O
Laeod\ D&
NAME WOODLOCK, MARK . J . 2R
STREET ADCReSS | POY 89.36 A raen \!] “4,5 Biv, AP+ a—
CTY-S1-7Ip T L _ LATY - ST-21P P TR PP Py yog 31&777
TMLE [ Detete TITLE hatii i =T [T Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp | N o _ _  omv-sr-ze .. . .- I
TITLE 3 oelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-5T-2iP
TITLE . O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P oo CITY-§1-21P
TILE [J Delete FITLE [J Changs  [Z] Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TILE I Delete TITLE 3 change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin t 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 i fid accuedle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recefver or trust powered ¢ Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment wit ddress, with, i

SIGNATURE: __ SIGINAT Dack Wosd\ode \-S 00
+ . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala / o Daytime Phonas #

L N YR TN
(TC7] 30T~ /U




