2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P98000004480 Mar 15, 2000 8:00 am

1. Entity Name
WOODBURY EQUITIES, INC. - Secretary of State

' 03-15-2000 90069 038 ***150.00

Principal Place of Business Mailiﬁg Address
)
P.0. BOX 1508 P.O. BOX 1508
WINTER PARK FL 32790 WINTER PARK FL 32790-1508 C0037713
1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number 59‘3486261 Applied For
Not Applicable

o Country Zip Country 5. Certificate of Status Cesired ] ?ese'gesqlﬁgﬂtio"al
6. Name and Address of Current Reglslei-éd Agent 7. Name and Address of New Registered Agent
i Name
W|LUAMS' WARREN E Streat Address (F.O. Box Number is Not Acceptable)
- 28 W CENTRAL BLVD
P.0. BOX 3444 ‘
ORLANDO FL 32802 :
City Zip Code
1 FL

8. The above named entity submits this statement for the purpé}se of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE !
Signature, typed or printed nama of registered agent and ttle if appl‘.icab\ﬁ. {NOTE' Registerad Agent signature raqu;ed whan renstating) DATE
9. This .clorporatign is eligible to satisty its (ntangible FILE NOW!!! FEE IS_ $150.00 v 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aded 16 Fons
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PS " [ oeete TILE (] Change [ Addition
NAME GARRE, UDC i NAME
stReeT ADCRESS | 535 PARK AVENUE NORTH STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 f CiTY-ST-2P
e  Opete e VP ] Change ] Adstion
NAME ‘ HAME Hal Marston
STREET ADDRESS STREET ADDRESS 535 Park Avenue N.
CITY-3T-2IP CITY-T-2IP Wwinter Park, FL 32790
TITLE ' [ Delete TILE S [ change - CXadaition
NAME NAME Josie Hockman
STREET ADDRESS STREET ADORESS 535 Park Avenue N.
CITY-ST-7IP ‘ CRY-5T-2IP Winter Park, FL 32790
[L: " O Delste TLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P _ CITY-5T-2P
TILE " Ooete TILE . [ Change [ Acdition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP , CITY-ST-ZIP
TLE - O oslete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- §T-71P

13. | hereby certify that the information supglied with this filin E;Ioes 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 irge and dccurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusjée empowgred to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 §
changed, or on an attachrent with an gddress, witk all othdr like empowered.

Date Dayume Phane # 4\

LSIGNATURE: EETHY REQuUlRZY ‘31/‘?‘/50

SIGNATURE AND TYPED OR PRIN’TD NAME OF SIGNING OFFICER OR DIRECTOR

\J

r

CR2E034 (9/99)



