2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047230 Mar 01, 2001 8:00 am
1. Ently Karo ‘ Secretary of State
ALL WOOD OF FLORIDA, INC. ' 03-01-2001 90034 040 ***150.00
Principal Place of Business Mailing Address
600 N GOLDENROD 600 N GOLDENROD
ORLANDO FL 32807 ORLANDO FL 32807
us us
s P v AR
Suite, Apt. #, etc. Suite, Apt. #, ate, DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number RO-3471627 | |Anplied Far
Not Applicable
i Country ap Gountry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Mame
ggg‘w’éjggNErEROD Street Address (PO, Box Number is Not Acceptable)
ORLANDO FL 32807 : j
/___% City E:s Zip Code

8. The above named ently submits i nt for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sgnawure, typed or orniad [ PG anc e if anp catre (NOTL. Regisserad Agent 5 gnaturs requirsd whan reinstatiag) DATE

9. This Fgrporaiiqn is eligible to satisfy its Intangible FILE NOW!! FEE !§ $150.00 10. Biaction Campaign Financing $5.00 May Bo
Tax filing rgquwrement and clects to do sa. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribation. 0 Added to Feas
{See criteria on back) }{ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 ,\
TILE D [ Delete TILE W [ Change [ Adaitior | &
NANE SMITH, JOHN HAME =]
sterT aoress | 214 N. GOLDENROD RD., SUITE 11 STRECT ADDRESS 3
CITY-$T-21P ORLANDO FL 32807 CIY-ST-7IF LOU
TILE 1 Dalete fITLE [ Change [ Additige: %
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-ST-2tP CIIY-5T-217
TILE [ Delee TILE [J Change  [] Adiition
NAME HAME
STREE] AUDRESS STREE] AJDRESS
CITY-ST-7IP CiY-§7- 21
TILE 1 elete TITLE Cicharge O AUW
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-5T-2¢ CITY-8T-2IP
TTLE 1 Dejete 1ITLE [ Ghange [ Acditiaz
NAKE HAME
STREET AZDRESS SIREFT ADORESS
CITY-ST-7P Y-S

b [ Delete TILE [0 Change [ Addition

L iavE M

| STREET ADDRESS STAEET ADDRESS
CITY-ST-21p /_/— oY 8Tz

| 13. | hereby certify that the information suppiied with this filingdoeghot g

alify for thoe exemption stated in Section 119.07(3)0). Forida Statutes. | further certify thar the infermation
| indicated on this report or suppiemental report is true a

acglirate agld that my signature shali have the same legal offect as if made under oath: that | am an officer or director

A acUte thfs report as required by Chapier 807 Forida Statutes: and that my name appears in Blook 11 or Block 17
‘ changed, or on an attachment with an address, with alf othr ke epfipowerad.

| §IGNATURE:

SIGNATURE AND TYPED OR PHINTEDWMNG OFFICER OR DIRECTOR Ca Caytire Foon #




