2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000016046 | Se{retary of State

1. Entity Name

JANET WOODS, P.A. 05-15-2002 90078 002 ***150.00
Principal Place cf Business Mailing Address

3373 TIMBERWOOD GIRCLE 3273 TIMBERWOOD CIRCLE }j

NAPLES FL 34105 NAPLES FL 34105

LT

May 15, 2002 8:00 am

2. Principal Piace of Businass 3. Meiling Address - g
/25 BAREFocT]  CLIRCLE | [RT BACEFso] CZLrLE
Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
Goi L1 SPLTHES | FL | MoMITH (LEIVES | FL 593435831 Not Applicabls
7ip - - f County 7 __ . Zp, . s oy oty £ 5| s- Cenficate of Stats Désire = . $8.75 additional
74/ ¥ CollZER | 74/ 3% Cof LITLR | & oot crsns bearea Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS, JANET TAMET p/7elS
' Street Address, (P.O. Box Nymiber is NobL A tabl ‘
3373 TIMBERWOOD CIRCLE MR gtk Posd "EIpCLE
NAPLES FL 34105 ‘
Cit Zip
' Gt srzyes  FL G52y

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.

SIG:I‘ATUHE JAMET Lo 005 C’d/»«a{ /ﬁ?ﬂ’%— A-20-~0d

Signature, typed or printed name of registared agent and title if applicable. / [NOTE: Hagislrad’Agem signatura reguired when reinstating) i DATE

‘ . . . P . . . i ¢

9, This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $1H50.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bﬂl‘? $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) B Make Check Payable to Departnﬂnem of State

1. OFFICERS ANDG DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D &L Delets TITLE D s Fchange [ Adgition
NAME WOODS, JANET NAME 1 /(/ ceps , T ﬂi Ef
smeet aopaess | 3373 TIMBERWOOD CIRCLE sTReETADORESS | /A G J,ff,é’/b" 7 CIRLLE
crv-st-ze | NAPLES FL 34105 o-S1-2p Co i LTA SPPINVES |, FL ?‘9{/3}1
e O Delete T 4 Cf change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP,
TITLE ’ O Daleta TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE ‘ [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDARSS
CITY-ST-2IP - CITY-ST-2IP
TILE O Delete THLE . [Ochange [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDREESS
CITY-$T-7P CITY-ST-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: .7 Q"@ﬁtgﬁ’ﬁé@ﬁ@?ﬁ@@% _/,/,oé Fds 0D [3w) 48 G0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING O Date Daytime Phona #

§

-]
<

CR2E034 (9/01)



