2000 UNIFORM BUSINESS REPORT (UBR)

]

20004 9794

CR2I

1. Enty Name May 01, 2000 8:00 am
WOODLAND TRAIL, INC. Secretary of State
05-01-2000 90026 017 ***150.00
Principal Place of Business Mailing Address
4311 W WATERS AVE STE 600 4311 W WATERS AVE STE 600
TAMPA FL 33614 TAMPA FL 336141979
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE) Nurnber Applied For
59—3492440 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O $8'75 i}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 °*
— RS PAHE— Aosern M. Wiwciams
’ Street Address (P.O. Box Number is Not Acceptable)
——F-5-HARBOURISEBLEVD— R
~—TANPA-F-99662-5739— <4311 W. Wanes AvE, Stz 600
City y
" lamea FL | 7336 1<
8. The above named entity subpars 1 g A gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S»nged or printed name of registered agent and tle if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elscti an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁ;llgzn%ag;?r?bnutig: neing O fgj'gjqoh;?;f e
{See criteria on back) (] Make Check Payable to Department ot State
11. ’ QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D (1 Delete 1ILE ——r * " &Change [ Agdition
e WILLIAMS, J9SPEH-M e Josaert M- U CAve, Swr 600
STREET ADDRESS | 1501 W WATERS AVE STE 402 STREET ADDRESS ﬁ_s (BN N v UJ ATERS FW [
orv-stze | TAMPA FL 33614 Y, CITY-ST-2p Ve, FL. 33 G4
e D Delete e T [ Change [ Addition
HAME WATKINS —BAVID-B— NAME
STREET ADDRESS [~43H-W-WATERS-AYE-STE-600— STREET ADDRESS
or-st-zr  LFAMPAFE3364d CITY-ST-ZiP
TME D O Delete TILE [ Change [ Addition
NAME PINCKNEY, CHARLIE 8 NAKE
streeT A00RESS | 777 S HARBOUR ISL BLVD STE 800 STREET ADDRESS
CITY-ST-71P TAMPA FL 33602 CITY-ST-ZIP
TITLE [ Delete TME [J Change [T Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-ZIP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP ‘
TLE [ elete TILE [ Changg, (7] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-ZIP e

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd en this report or supplemental report is true and accurate and that my signature shall have Lthe same legal effect as if made under oath; that | am an officer or director

bo &I L820599

rd Date Daytime Fhone #

X R Tk
SIGNATURE- NTURE INPT\'PED OR PRI

QFFICER OR DIRECTOR




