FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P96000056396 ecretary of State
1. Entity Name 04-28-2003 91437 007 ***150.00
WOODTOE ENTERPRISES INC.
Principal Place of Business Mailing Address
10741 ENDEAVOUR WAY SUITE C 10741 ENDEAVOUR WAY SUITE €
LARGO FL 33777 LARGO FL 33777
I N AT AR BH Y
Suite, Apt. #, elc. Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593389478 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g';;jq :i‘?:;ﬁo”at
£, Name and Address of Gurrent Registered Agent = "~ ~ - s oF = -~ ~.7-Nemeand Address of New Registered Agent — ——""% * -~
Name
ALONSO, JORGE F ' Street Address (P.O. Box Number i N'tA table)
ree e 0. Box Number is Not Acceptable
9714 121ST STREET NORTH = i 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TLE P ] Detete TMLE [ cChange [ Addition
NAME UMBERTO, WILLIAM J NAME
sTReeT appress | 2852 29 AVE NORTH STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33713 CITY-5T-2IP
THLE D [J Delete TITLE [ Change  [T] Addition
NAME LOCKWOQD, JOHN NAME
smheer anoress | 1826 VANCOUVER DRIVE STREET ADDRESS o _ -
ire'sr. 7=~ | CLEARWATER'FL 34818~ ==~ = mwio Ly g gp=s| =7 =0 T = er T TR e o e e
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-71P |
TILE [ oelet TILE [ Change [ Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ‘ ’ CITY-ST-7IP
TITLE [ Delete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this réport or supplemental report is true and 1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or justee empo! quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wi
SIGNATURE: //// ‘ ‘ é’éﬁ} Mers03  -SHSMHTT
¥ SIGNATURE ANDT\‘WR Pnb(s_n NAME QF SIGNING OFFICER OR DIRECTO / Date Daytime Phone ¥

AV LI666%0

CR2E034 (10/02)



