F [

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty amo Secretary of State

WOODTOE ENTEHPHISES INC. ’ : 03-07-2001 90005 004 ***150.00
Principat Place of Business Mailing Addrass
10741 ENDEAVOUR WAY SUITE C 10741 ENDEAVOUR WAY SUITE ¢

LARGO fL 23777 LARGO FL 33777 —

I pocumenT # P96000056396 .- Mar 07, 2001 8:00 am

»

13. | hereby certity that Lhe information supplied with this filing does not quallfv for tha exemption statad in Section 119, 0753)(;) Forida Statulaes. | further certify that the information
incticated on this report or supplemental report is irue and accural that ignature shalt have the sasha legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or yusies empower required by Chapter 807, Florida Statutes; and thal my name appears In Block 11 or Block 12 it

changed, or on an altachment wi ddress, with
/// O) pol-2¢6-0f D7-SYs~4v77

SIGNATURE:
NAME OF SIGHING OFFICER OR DIRECTCRS * Oate Caytme Phn.f

Suits, ApL. ¥, etc. Suite, ApL. 8, &tc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar  §G-3389478 Applied For
) Not Applicable
- - o -
Zip uniry @p .| Ceunty 5. Cerlificate ol Status Desired O $8.75 aaditonal
Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
: Name B h T =T
. AI.ONSO JOHGE F_ . — : e
9714 12131- STREET NomH ~Streel’ Address (P.0. Box Number is Mot Accaptable)
SEMINOLE FiL 34842
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both. in the State of Fiorida.
SIGNATURE : '
Signatwe, typed or prindad name of regiciared agant and ritle if applicabie. (NOTE: Rag Agent chgl o) wehwprt 1] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electian Campaian Fi .
Tax filing requirsmant and elects to do so. After MAY 1, 2001 Feo will be $550.00 10 T::'I ,c-’_-:nd C:natlr?;ulz: nene O $5‘ dd'EUD[“ ON;:L'SBB‘
{See criteria on back) ﬁ Make Check Payable 10 Department of State )
11, ) OFFICERS AND DIRECTORS ___~___ 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11 _
me P O Detete e O change [ Addition | 3
NAME UMBERTO, WILLIAM J NAME S
seeT Aporess | 2852 29 AVE NORTH . STREET ADDAESS 3
CITY-ST-21P SAIN'I' PETERSBURG FL 33713. CY-5T-21P 2
T B (¥ ]
TME [ Detete mE . [ Change ] Addition 5
NAME LOCKW OOD JOHN NAME
sTageT aocress | 1826 VANCOUVER DRIVE STREET ADORESS
orv-st-ze | CLEARWATER FL 34618 ‘ CITY-ST- 1P i
TIRE o o T T Ooeler T FwE T[T o ' . © T T Othange | [ Addtion | T
NAME RAME ‘
.| SYREETADDRESS | . ) , . _ |} STREET ADDRESS _ o
CITY-ST- 2P CITY-ST-2P .
TIME [ Detets TITLE : " Ochangs [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P iTY-ST-2P
mme O Detee Tme ‘ O change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ' CITY-57-2p
TIME O Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-5T-F CY-ST-2P



