2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021516 FILED
I+ £ty Narne 9 Apr 03,2000 8:00 am

WOODBURN CORPORATION ecretary of State

04-03-2000 90193 015 ***150.00

Principal Place of Business Mailing Address

445 DOUGLAS AVE 445 DOUGLAS AVE

1805 18053

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2591
us us

2. Principal Place of Business 3. Mailing Address

ST ks e, | 5355 pagrisive, I

I

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
l/\Jl{\_‘ff 4 Da ¥ t ¢ f(’L/ M! n"—‘f/ pﬁ fk_ ; FL/ 53-3365113 Not Applicable
Zi% Zq 8 q (ij.ugryg Zp 3 Z’? 8 0] CoumrUy S A 5. Cerlificate of Status Desirad O gg'gfq Lﬁf;g”c’"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WOP_WW M Sieet Address (P.O. Box Number is Not Acceptabla)
445 DOUGLAS AVE A8 "W havi kS "BV
1805
ALTAMONTE SPRINGS FL 32714 : i
"Winter Pavk FL [*£587

8. The above named entity subph

is statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.
%, 3.79-00

SIGNATURE
Signatur?Mr printad fame of ragisterad agent and utle f appilicable. {NOTE. Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligidle to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NANE WOODBURN, BRUCE NAME
STREETADDRESS | 2709 ALAMOSA COURT STREET ADDRESS
CITY-5T-2IP APOPKA FL 32703 CITY-ST-2IP
TILE D [ Delate TITLE ] change [ Addition
NAME WOODBURN, KIMBERLY NAME
STREET ACDRESS | 9709 ALAMOSA COURT STREET ADDRESS
CiTY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
THLE [ oelete THLE - - — -~ {]Change  [I-Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS !
CITY-§T-2P CiTY-$T1-2IP
TITLE {7 Delete TITLE ] Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ petete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-8T-21P CITY-$T-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | furthar 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 or the recaiver or trusjee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anAdgfess, with all other likf empowered.

SIGNATURE: BOEILER 3-29-00 48698530

XND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATWHE

CR2FN34 (9/99)



