[

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000056396

1. Entity Name

WOODTOE ENTERPRISES INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90083 050 ***150.00

Principal Place of Business Mailing Address

10741 ENDEAVOUR WAY SURTE C

LARGO FL 33777 LARGO FL 337771624

10741 ENDEAVOUR WAY SUIE C v

DUUi494J1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1herisa
59-3389478 m e
i i t
ap o __ | Countty - - ?E‘,_:;; et ,"Sﬂy_».% w- - .| 5._Certificate.of Statys Desired -~ - .[] $8.75 _Additional _
. T Fee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO! JORGE F Street Address {F.O. Box Number is Not Acceptable)
9714 121ST STREET NORTH i
SEMINOLE FL 34642
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title If applicabla. (NOTE: Registered Agent signature regquired when reinstating} OATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 iy

Tax filing requirement and elects o do so.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

AdA~A by T
AGOTG RS T

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D I TITLE - < hange :
O ouee GrgeR0, witham 3 e T

NAME UMBERTO, WILLIAM J : NAME :
STREET ADDRESS | 10324 3RD STREET NORTH, APT B sz onness | 2802 2ZAA0E N
orv-st-2p | ST. PETERSBURG FL 33716 evsize | ST- Reelyum 7. 337713
TILE ] [ Dalete TITLE J Ochange [
NAME LOCKWQOD, JOHN NAME
STREET ADDRESS | 1826 VANCOUVER DRIVE STREET ADDRESS

~ CITY-ST- 2P |: CLEARWATER- FL- 34616 —— — : e o JCTY-ST2P ] e e e e e
TITLE [ Delete TITLE [Ochange [T
NAME Sty NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O Delete TILE [(OChange [T°
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7ZiP
TLE [ pelete TILE Ochamge [T
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-57-7IP
TITLE [ Delete TILE (J Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-217

13. | hereby certify that the information supplied with this filin C,? does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ceriify that 272 ©..".

indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to execule thi
changad oron an attachrnem with an address, with all other like em|

SIGNATURE:

owered,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or «
eport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block

]

ol (121)546-4‘“”'

Vate Daytime Phona #




