2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079809 FILED

1. Enty Normo Mar 02, 2000 8:00 am

WOODLAND HOLDINGS, INC. Secretary of State
03-02-2000 90069 023 ***150.00
Principal Place of Business Mailing Address
905 WEKIVA SPRINGS ROAD 505 WEKIVA SPRINGS ROAD
SUITE 800 SUITE 800
LONGWOOQD FL 32779 LONGWQOD FL 32778-6050
F S ST AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3472889 Mot Applicaible

Zip Country Zp Country 5. Certfficate of Slatus Desires [] $0-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— B =y — - Name - - —

KEIDAISH, PHILIP F JR PA Sireet Address (F.O. Box Number is Not Accepiabie)

505 WEKIVA SPRINGS ROAD

SUITE 800

LONGWOOD FL 32779 oy FL |70 coee

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. 1his F{orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5_00 May Be
ax f\hn_g requirement and elects o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added ta Faes
(See criteria on back) (A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delets TILE O Changs [ Addition
NAME KEIDAISH, PHILIP F JR PA NAME
steeT s00RESS | 505 WEKIVA SPRINGS ROAD, SUITE 800 STREET ADURESS
GITY-57-2IP LONGWOOD FL 32779 CITY-S1-2IP
TITLE [ palete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE . O-petete TmE —— .- O Change  [7] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-ZIP
TITLE 1 pelete FITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2P CITY-5T-2IP
e : - 7 Delete TLE O] change [ Addltion
NAME NAME
| STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-8T-21P
TITLE 1 Delete TITLE [ Change  {_] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

13. | hereby certify that the information suppiied 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 true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or (he receiver of frusiee ed 10 required by Chapter 807, Fiorida Statutes; and thal my name appeass in Block 11 or Block 12 i

‘ uﬁ@%ém/f,j zéfjsm () 672-17/

s
Dats Daytme Phone #

SIGNATURE: Sl

~

SIGNATURE AND TYPELF OR PRINTED NAME OF SIGNINc:/GFFICEH ©R DIRECTOR




