2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
. L L ] "
9, 1h|sfﬁ.c)rporatlgn is ehtglblg t? sa:ustfyéts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing ~ $5.00 MayBe
ax nng rgquwemen and ¢lecls 10 do Se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS  EE3 ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE . D O Delete TITLE [Jchange [ Addition
NAME KEIDAISH, PHILIP F JR PA HAME
STREET ADDRESS | 505 WEKIVA SPRINGS ROAD, SUITE 800 STREET ADDAESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addltion
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-2iF CITY-$T-ZIF
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
~STREET ADDRESS-{— - o - - - B --f .STREETADDRESS | — —— .
CITY-ST-21F CITY-ST-ZIP
THTLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE . [ Dalete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-3T-2IF

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Bleck 12 If
changad, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Al F Zeithirly Q. puitip F. Keidwish , Tr.  3-4-o1 407

SIGNTURE AND TYFED 8R PRINTED NAME OF sﬁ:fm; OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # P97000079809 Mar 08, 2001 8:00 am
1. Enily Name Secretary of State
WOODLAND HOLDINGS, INC. ry
03-08-2001 90080 042 ***150.00
Principal Place of Business Mailing Address
505 WEKIVA SPRINGS ROAD 505 WEKIVA SPRINGS ROAD
SUITE 800 SUITE 800
LONGWOOD FL 32779 LONGWOOD FL 32779
e v MR
Suite, Apt. #, stc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE| Number Applied For
59—3472889 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?g.;gﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
ggfl)o\‘:'IEsz{I:IgEFzISC?SRF?OAAD ’ T T étfeet AddressEP,O. Box Nuﬁ'&jer is Not Acceplable)
SUITE 800
LONGWOOD FL 32779 = FL [50

CR2E034 (10/00)



