3~

I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[
DOCUMENT # P97000047230 10. 2000 8:00
1. Entity Name May ? . am
ALL WOOD OF FLORIDA, INC. | Secretary of State
I 03-21-2000 90081 050 ***150.00
Principal Place of Business Mailiné Address
i
600 N GOLDENROD 600 N GOLDENROD
ORLANDO FL 32807 ORLANDO FL 328076202
us$ us ]
7 PP e 5 Vet A (R
Suie, Apt. §, ele. Suita, Apl. #, ele. DO NOT WF(\TE N TH!IS SPACE
City & State City & State 4. FE! Number Applied For
1
i S%-3471627 Not Applicable
Zip Country zip |- - Country 5 Certificate of Stalus Desied (] 98+ 7D Adsitional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOHN & ‘
Street Address (P.0. Box Number Is Not Acceplable)
600 N GOLDENROD
ORLANDO FL 32807
f City FL ‘ Zip Code
8. The above named entity submits tft tement Yor the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE il
Signeurs, yped of printed nmdra% agenl ard vait m}\m‘nﬁa {NOTE: Regittaied Agani sipnalure 1eoused when 1Bnsang) BATE
9. This corporation is efiginle to satisfy fts intangibie FILE NCW!!I! FEE IS $150.00 . o
! ) ! 10. Election Car n Fin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 e ampaign Financing $5.00 May Bo
= Trust Fund Contribution. Added 10 Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
me ] P elete TME Clcange [T Adoition | =
NAME SMITH, JOKN NAME =
smeersoneess | 214 N, GOLDENROD RD., SUITE 11 STREET ADDRESS =
CIY-ST-ZiF ORLANDO FL 32807 oIry-§1-21P -
T
THLE [ Delete TITLE [l change [ Adaition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP B - CITY-ST-21P
TnE " [ ee TIME O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS , STREET ADDRESS
CITY-ST-2 | CTY-§T-zp
me 3 Delere TILE (3 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE 7 pelete TINE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ! CITY-ST-2IP
13, | hereby cerify that the information supplied wilh this filing doe alify for the exemption stated in Section 119.07(3)(1). Florida Statules. | further cartify that the information
indicatéd on this report or supplemental report is true and a arrd thal my signaiure shall have the same legal effect as if made under cath; Ihat | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 ekecyte this répert as réguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot‘h rli red.
1
PN R SRR
SIGNATURE: ___ SeuiNAL U 5 iy
SIGNATURE ANDTYPED OR PRINTED u:usor‘sve 0A DIRECTOR Date Dayurme Phone 4




