2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOODBURY EQUITIES, INC.

P98000004480

Principal Place of Business

P0. BOX 1508
WINTER PARK FL 32790

Mailing Address

P.0. BOX 1508
WINTER PARK FL 32790

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etfc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90168 025 ***150.00

LI U W s o e

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
59'3486261 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
: Fee Required
~ 6. _Name and Address of Current Registered Agent — == —w—~ — - -=-— 7-Name and Address of New Régistefed Agent _
Name
WILLIAMS' WARREN E Street Address (P.0. Box Number is Not Acceptable)
28 W CENTRAL BLVD
P.0. BOX 3444
ORLANDO FL 32802 City FL | ZpCode

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agsnt signature raquired when reinstating)

DATE

9. Thi_s corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,
(S criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSAS [ Delete TILE [ Change [} Addition
NAME UDO, GARBE NAME

STREETADDRESS | 535 PARK AVENUE NORTH STREET ADDRESS

crv-s1-20 |WINTER PARK FL 32789 CITy-s7-21P

TILE y Mjelete TITLE ,q,“ e,(zl(ﬂ‘ Oﬂ' ibi. Vps [ Change deilinn
hAvE MARSTON, HAL N 9

STREET ADOFESS | 635 PARK AVE N STREET ADIDRESS 535 Pack Hucace NoeTh

omv-s-2P | WINTER PARK FL 32790 CiTY-S7-2P WhaTa Aek . =3 3} F 8%

TLE - - —4PST- = - e 7 = s - -0y Delete~ -~ ~ -TITLE. _-ﬂ"' e IR - [ Change ~[Z] Addition
e HOCKMAN, JOSIE e

SIREET ADDRESS 538 PARK AVE N STREET ADDRESS

CITy-ST-2IP W'NTEH PARK FL 32790 CITY-ST-ZIP

TmE ‘|osvp 1 Delete TLE O chenge [ Addtion
e GARBE, BERNHARD e

STREET ADDRESS 1535 PARK AVENUE NORTH STREET ADDRESS

ory-ST-2F IWINTER PARK FL 32789 CITY-ST-2IP

TITLE O Delete TLE [Jchange  [] Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

oY ST-2i8 CITY-ST-ZP

TEY 1 Delete TILE O change [ Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP ﬂ CITY-ST-2IP

13. | hereby certify that the informayon su;:';p\ied
indicatad on this report or supgllemental rep
of the corporation or the receifer or tristee

SIGNATURE:

ith this fiting does not qualify for the exemption stated in Se
rtis true and accurate and that my signature shall have the s
power
changed, or on an attachmerft with an addregs, with all other like empowered.

e Y B
A : o
- A
- A N

to execute this report as required by Chapter 807,

CAdo G—Azb I

TaerpEa e
(]

M T
R A

ction 119.07(3)()), Florida Statutes. [ further certify that the information
ame legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE AND TYPEM OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
A 1 :

Caytima Phone #

‘// /// 0L

(Yo7 Lo9—08h-

CR2E034 (9/01)



