2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #  P97000079809 = Secretary of State
1. Entity Name 02-17-2003 90200 042 ***150.00
WOODLAND HOLDINGS, INC.
Principal Place of Business Mailing Address
505 WEKIVA SPRINGS ROAD 505 WEKIVA SPRINGS ROAD
SUITE 800 SUITE 800
e R H""llml m” I"“ Ilm “m"m “m m‘l um !Il” "}Il Il“ I“'
2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
i i Applied F
City & State ) City & State 4, FEI Number 59_3 472889 pplie _or
e Not Applicable
Zip Country - 2 Countty <, | s. Centiicate of Status Desired [ _?gfggqlﬁ?:éuonan

6. Name and Address of.Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

ot

KEIDAISH, PHILIP F JR PA

Street Address (P.0. Box Number is Not Acceptable}

505 WEKIVA SPRINGS ROAD o
SUITE 800

LONGWOOD FL 32779 . Ciy

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this slatémqu_ for ihe purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i
Signature, typed ar printed name of regisierad agenf.and titl if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
1" .
FILE NOW!! FEE lsl ?:50'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND TIRECTCRS IN 11

TITLE

NAME

STREET ADDRESS
CITY-ST-721P

e D O Dalee
NAME KEIDAISH, PHILIP F JR PA

streer anoaess | 505 WEKIVA SPRINGS ROAD, SUITE 800

orv-st-ze | LONGWOOD Fi. 32779

O change [ Addition

[ Change [ Additien

[ cChange [ Addition

{0 change [ Addition

O Change (] Addition

TITLE [ pelete THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P o . - Romvstae
TILE [ Delete TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e 1 Delete TILE

HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE

NAME NAME

STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-$1-21P
MLE [ Detete TIMLE

NAME NAME

STRECT ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

[ change [T Addition

of the corporation or the receiver or trustee emgawered 1o o449

changed, or ¢n an attachment with a ressd withg ike Ampowered.

SIGNATURE: ___ S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}{), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TﬁED OR PRINTED NAMfOF SIGNING OFFICER OR DIRECTOR

484 HeQUIRED 2/ 7 /o3 Y% 692-7214

Date Daytime Phone #

CR2E034 {10/02)




