u
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
-]
[ ]
May 18, 2001 8:00 am?*
1. Entity Name o l y
ok ok
WOODPOLE PROPEBT'ES. |NC 05-18-2001 90015 046 150.00
Principal Place of Business ailing Address
1720 HARRISON ST.. #1805 979 LAND BOULEVARD
HOLLYWOOD FL 33020 963 g 7 5 9 5 5
us T .
/73D Hareisow si P
Suite, Apt. #, etc. Suite, i&#.‘-e;m’, DO NOT WRITE [N THIS SPACE
City & State - ily & State 4. FEINumber 65709088 Applied For
o /(/IAJ@O& /Q'L . Not Applicable
Zip Country Zp 7 < | _Country - . $8.75 Additional
5. Cenificate of Status Desired * v
e s e 32020 | BKowseD D FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—— == - ~"=- | -
Name
FENNELL, TODD W
Streat Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BOULEVARD
VERO BEACH FL 32963
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, typad of printed name of registered agent and title if applicable. [NQTE: Hegistered Agent signature reguired when rainstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C N )
L X ampaign Financin,
Tax fiing recuirement and elects (0 00 0. After MAY 1, 2001 Fee will be $550.00 ool dibhals $3.00 way 8o
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PSD 1 Detste TIME Clchange (7 Agdition | 8
HAME POLE, ROBERT F NAME =]
sreer ADORESS | 1720 HARRISON ST., #1805 STREET ADDRESS b
CITY-ST-ZiP HOLLYWOOD FL 33020 CITY-ST-2IP 3
8]
MLE D O pelets ME [ Crange L] Addition | I
NAME WOODRUFF, JAMES NAME
streeTaookess | 711 SHORE DRIVE STREET ADDRESS
CITY-5T-21P VERO BEACH FL 32963 CITY-ST-2IP
TME s i — = 2 Delete TITLE P L [ Change [ Acdition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-ZiIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-§T-7iP CITY-ST-ZIP
13. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receixer or trustee empemesed to execute 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 attachpw® ith an addresg ) other like empowered.
SIGNATURE: 6- o %JA/ (959)az7- §70/
R&ﬁﬁqu ?[:TYPEE P HINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 D;é B 'Daylime Phone #




