2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000056396 Secretary of State

1. Entity Name

WOODTOE ENTERPRISES INC. 05-27-2002 90455 031 ***150.00
Principal Place of Business Mailing Address

10741 ENDEAVOUR WAY SUITE C 10741 ENDEAVOUR WAY SUITE C

LARGO FL 33777 LARGOQ FL 33777

A0

May 27,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3389478 Nol Applicable
- - " -
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additicnal
Fee Required
- &, Name and Address of Current.Registered Agent . _ L . P _7._Name and Address of New Registerad Agent

Name

ALONSO’ JORGE F Street Address (P.0. Bax Number is Not Acceptable}

9714 121ST STREET NORTH

SEMINOLE FL 34642
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. o= Signature, lyped or printed name of registered agent and title i applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
.- . . 1. 'S . » . l
9;’Th|s corporation'is eligible to satisfy its Intangible FILE NOW!!! FEE |$.: $150.00 10, Election Gampaign Financing $5.00 May Bo
~Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
g g I Trust Furd Contributicn. Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE . [ change (] Addition
AME UMBERTO, WILLIAM J nave
STREET ADDRESS | 2852 29 AVE NORTH STREET ADDRESS
orv-si-2p | SAINT PETERSBURG FL 33713 oiT-s1-2p
TITLE D [ Delete TITLE [ Cchange [ Addition
PAME LOCKWOOD, JOHN MAME
STREET ADDRESS | 1826 VANCOUVER DRIVE STREET ADDRESS
|Lwv-s12e . . | CLEARWATER.FL 34616 L Jomwseze [ . .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelate THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE Ol oelste - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iIP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not 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 is true and accprate and that my signature shali have the same fegal effecl as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustes empgivergfi to exfcute 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 witly an adgresy, fith ¥ smnpowersd.

¥/,
SIGNATURE: 8.0 0f-30 v (I sec-11

MENING OFFIEER OR DIRECTCR Date Daylima Phone #

PEOR PRINTED NAME OF

'm

CR2E034 (9/01)



