- ___________ ___________________ |
|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. v
DOCUMENT #  P97000076847 May 21, 2002 8:00 am;
e e Secretary of State
WOODY'S CENTRAL OF FORT MYERS, INC. 05-21-2002 90874 040 ***150.00 Y
Principal Place of Business Mailing Address
1920 BOYSCOUT DRIVE 1820 BOYSCOUT DRIVE
FORT MYERS FL 33%07 FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address | l“”“l N| [ll” ‘"H ||||| |Im |I||| |Im llm I“" 'Im ||I“ |||| ‘“‘
1Dy V. C\pd‘—wﬁvl’ idwog pD- e st e
Suite, Apt. #, etc, * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&SttEte o City & State 4. FE{ Number Applied For
NV FaWMyes & Flonds |y, primyes, Elorida 650779749 Not Appicabla
X Zipe . - i JodCountrysee— -« - —sfe Zip - - = re | ECountry = T2 E A meE = 2T o D = $8.75 Additional '
2y clo 3 L.c,’L 3 ‘56{0—5 L e 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANEY‘ DONE Street Address (P.O. Box Number is Not Acceptable)
1920 BOYSCOUT DRIVE
FORT MYERS FL 33907
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, lyped ar printed name of registered agent and file if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
8, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ o :
. - 10. Election Campaign Financing $5.00 May Be
Tax fnhn.g r,aquwement and efects to do s0. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TITLE [ changs [ Addition §k
NAME HANEY, DON E NAME 2]
STREET ADDRESS | 2430 MCGREGOR BOULEVARD STREET ADDRESS §
CITY-ST-21P FORT MYERS FL 33901 CITY-ST-2IP _ L. IR
i ——— = ———— — = — SR — i
"TTLE D O selete TMLE O change [ Addition | G
HavE HANEY, ENNEIS AN
STREET ADDRESS 2430 MCGREGOH BOU[EVARD STREET ADDRESS
GITY-ST-2IP FOHT MYERS FL 33901 CiTy-8T-2IP
TILE [ pelete TITLE [ Change [ Addition | =
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2P
TLE [ pelete TLE [1Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TiLE [ Delete TITLE [Tl Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZIP 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 trug and accurate and that my signature shall.have the-same legal:effect as if madéunder oath; that I am an officerar director- |~
_of the corporation ar tha receiver or-trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- changed, or on an attachment withar-adgdress, with all other like empogered.
”&ﬁ s;f%r\ .
SIGNATURE: S ATNAG g AL Cnenli) B 29 2% Tqi-S¥nyaf
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬁmnecmn " Date T Daytime Fhona #



