2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000081961

1. Entity Name

WOODS AND WETLANDS, INC.

Principal Place of Business Mailing Address
5648 FOURTH AVENUE 5648 FOURTH AVENUE
FORT MYERS FL 33907 FORT MYERS FL 33307-2914

2. Pringcipal Place of Business 3. Mailing Address
1$1001ells Popdf

Suite, Apt. #, etc.

[T

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90098 033 ***158.75

(T

DO NOT WRITE IN THS SPACE

A

1Z1DD (LD “.5 o chp Suite, Apt. #, etc.

City & State City & St 4, FEI Number Applied For
F_‘f‘_ ml { FZS H. m \ E_l? S 650783659 Not Applicable
g K County 2 i Countey 5. Certificate of Status Desired E/ $8.75 Additional
53 9/ 7 SSQ ’7 Fee Required
_ 6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ot - Name,
‘v . ‘-' i‘ - - -
SZEMOHE‘J{JLIA ) c ‘\p‘ L SIZEmOQ(g
Si , L= Street Address (P.O. Box Number is Not Acceptabie)

5648 FOURTH AVENUE

FORT MYERS FL 33907 /8)00 Ug//& fo);!c/

P ITNEPS. FL |*%%9/ 7

8. The above nam Yy submits this statement for the purpose of changing its registerad office ar redistered agent, or both, in the State of Florida.

SiGNATURE

f typed or printed name of registered

s and title 1f applicable. {NOTE: Registered Agent signature required when rainstating) DATE

L4

9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 . _— ‘
Tax filing requirernemgand elects to do so. ° " After MAY 1, 2000 Fee will be $550.00 10. $:j§tt ',fzn%ag ;:Ir?bnui:i::mmg m fi;%omfﬂaey‘;sﬂe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D 1 Deiete TIMLE Mchange [ Addition | &
NAME SIZEMORE, PERRY L - NAME i?IDO LOe (s EOHd %
STREET ADDRESS | 5648 FOURTH AVENUE STREET ADDRESS ) ) 9
trv-sr-2> | FORT MYERS FL 33907 avse | F4 Myppe FL 33917 2
e T O Delete e | A Change [ Addition | O
N SIZEMORE, JULIA NAVE 15100 1Oells [Zond
STREET ADDRESS | 5648 FOURTH AVE STREET ADDRESS é 5 59 17
or-stz7 | FT MYERS FL 33907 CITY-§T-2IP F+ . MU VS, F .
MLE O Delete e ) I : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CiTY-51-2P
TITLE T . T {3 Delete TITLE [Jchange 7 Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-7P CITY-§T-2P
TLE O patete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
e [ Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ANDRESS STREET ADDRESS
CHTY-ST-2F CIY-5T-2P

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L gr trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei
changed, ¢r on an attachmge

SIGNATURE:

an address, with all like empowered.

o

Date Daytime Phone #

L - Loty A o ms B/
IR ED . EDRP TP
T4 RE AND TYPED OR PRINTED NAM G JFFICER OR DIRECTOR
L™



