_2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000093516

1. Entity Name

THE WOUDO CORPORATION

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90029 044 ***150.00

Principal Place of Business

P.0. BOX 621 LE GALLAIS CHAMBERS
54 BATH ST.. ST. HELIER

JERSEY. CHANNEL ISLANDS JE48Y-D
UK

Mailing Address

P.0. BOX 621 LE GALLAIS CHAMBERS
54 BATH ST.. ST. HELIER

JERSEY. GHANNEL ISLANDS JE48Y
UK

vuUiIiuUygi

2, Pringipal Place of Business

3. Mailing Address

AR

Suite, Apt. #, efc.

Suite, ApL #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0839712 Applied For
Mot Applicable
i t Zi Count i
Zip Country P ountry 5. Certificate of Status Cesired ~ []  $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNDERSON, THOMAS H
1715 MONROE STREET
FORT MYERS FL 33901

Street Address (P.O. Box Number is Net Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and glects to do 50.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE opP : ™ pelete TITLE [Jchange  [J Addition
NAME BRINK, W.C.J. NAME

STREET ADDRESS | 64 BATH ST., ST. HELIER STREET ADDRESS

cmy-s-2F | JERSEY, CHANNEL ISLANDS JE48Y-D CiTY-53-21P

TILE DST [ pelete TITLE [ Change  [J Addition
NAME BRINK, DOROTHY NAME

steer aockess | 54 BATH ST., ST. HELIER STREET ADDRESS

CITY-8T-2IP JERSEY' CHANNEL |SLANDS JE48Y_D CITy-ST-2IP

TILE D [ Delete 1ITLE [Jchange [ Addition
NAME WATERS, DAVID NAME

sTReET anoiess | 54 BATH ST., ST. HELIER ) STREET ADCRESS

om-ST-ZP | JERSEY, CHANNEL ISLANDS JE48Y-D ~ eSO ] - T .
TNLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ celate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

THLE 1 petete LE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exe

tion staded in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatiye shall have he same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATYL

Chapjteflo

RiZ REQUIRED

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytime Phore #

CR2E034 (9/99)



