.
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071831 Jun 09, 2000 8:00 am
1. Entiy Name. | ' Secretary of State
WOOD ARTISTS, INQ- 06-09-2000 90018 028 ***150.00
Principal Place of Businass N ~Mailing Address
219 12TH ST.. E. "' _ AI1THSTE
BRADENTON FL 34208 o BRADENTON FL 342081323 : U"'""l

us. ( \ us
5\3‘: \‘&\3 '6"?-:: -

R S S, Nole T
smte.'\x /e& - Suite, Apt. #, el‘tl k (_:é Q;?%Jg \‘Eqéa Té—#s SPACE

] City & State _k \6‘&‘]—" C1&SSIQ: m \&' L 4. FEl Number APP!JED FOR :F;:)g?;"i::afble
7ip cuRyrY 7/ ou - . $8.75 Additional
?_, l \,}c w ‘.% . %th\\ ko 0 S 5. Certificate of Status Desired 0 Fee'Reguired
N

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i e VS DR e

'ZW(‘:‘BTEQER'{Y S[';;EEETENORTHWEST Street Address (PO, E.&Number é &c@c?eptible)

BRADENTON FL 34205 e \ C\ E,é |
R SRR FL | %X

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or botr}, ‘ Eh%s%?té of Flerida.

SIGNATURE \_ - I AR
Signature, typad or printed naméof registered agent and titie If applicable [NOTE: Registered Agent signature required when reinstating) v ; -‘.;: ‘. 4 ." f I‘JATE . ‘,-‘_ ¥y ;1 *:“’ .;.. .
8. This corporatlon is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) o
Tax fih’ngprequirementgand elects tczy do so. ¢ After MAY 1, 2000 Fee will$be $550.00 10. E'em"’“ Campaign Financing $5.00 may Be
= rust Fund Contribution. | Added to Fees
{See criteria on back) ] Make Check Payable to Department of State P
1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete TITLE ERES VSReANT [ Change  [C] Acdition
NAME MATHENY, DALE EDWARD NAME W}\m
sTreeT ADDRESS | 219 12TH ST E STREET ADDRESS | T O« VOK, _b-a:hg%
orv-s-2° | BRADENTON FL 34208 CITY-5T-2P ol WALENR S S M\b
TITLE ST [ pelete TITLE . A VN [ Change [ Addition
NAME BLANCHETT, KAREN ‘ NamE o AT ! ‘Q—%&SA
strecT amDRess | 219 12TH ST E STREET ADDRESS | B2 €, R | =4 X=X
OITY-§7-71P BRADENTON FL 34208 CITY-ST-2IP S E§L\_\& 3& L k m N %\\";__\;o
TINLE 3 pelete TITLE P i [ Change [ Adaition
NAME NAME [
STREETADDAESS | . o —m ce e e - GTREET ADDRESS | st = o i 0Tt =TT e o
CHY-5T-2IP CITY-5T-21P e 5 8
TIME < O oelete TITLE FEWATR [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CIFY-ST-2P
TNLE [ Delete TITLE ‘ ) [ Change [ Addition
NAME HAME ' i
STREET ADDRESS STAEET ADDRESS
CITY-$T7-2P CITY-81-2P L
TITLE [T Delete TITLE b [ Change (] Addition
NAME r NAME
STREET AQDRESS'| STAEET ADDRESS :
OTY-ST 2P CITY-5T-2IP i

t the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port or supplementaj report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporatioh or the receiver or trustee empowered 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 attachment with an address, with alil other like empowered. 1

Date Daytima Phons #

o e w o

CR2E034 (9/99)



