2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P98000004480 Secretary of State
1. Entity Name ¢ sfe ke
01-28-2003 20168 048 150.00
WOODBURY EQUITIES, INC.
Principal Place of Business Mailing Address
P.O. BOX 1508 P.O. BOX 1503
WINTER PARK FL 32790 WINTER PARK FL 32790
2. Principal Place of Business 3. Malling Address ”"H“H’l Ilm ll“’"”'"“l "m"m"”l I"“ I‘"Hm’"“lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3486261 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?g.;gq‘.ﬁ?g;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

WILLIAMS, WARREN E
28 W CENTRAL BLVD

Street Address (P.O. Box Number is Not Acceptable)

P.0. BOX 3444

ORLANDO FL 32802 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agant and tite if applicable. {NCOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSAS : [ pelete TIILE [ change [ Additian
NAME UDO, GARBE . NAME
saeeT aDoREss | 535 PARK AVENUE NORTH STREET ADDRESS
orv-st-2p | WINTER PARK FL 32789 EITY-5T-20P
THLE VPS ] Delete TITLE [dchange [ addition
NAME GARBE, ANGELIKA NAME
sTheer aookess | 535 PARK AVE N STREET ADDRESS
CITY-ST-2IP WINTER PARK-FL- 32729 - - ~ e e W CTY-ST-EP o | o e L
TIMLE DSvP O bslsts TITLE [ Change [ Acdition
NAME GARBE, BERNHARD NAME
sTReeT ADDAESS | 535 PARK AVENUE NORTH STREET ADDRESS
cry-st-zP | WINTER PARK FL 32789 CITY-8T-2IP
THLE O peete TITLE ] Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | bereby certify that the information supplied ith this fi ling dees 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 gnd accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusteg empowergld to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agiress, with il other like empowered.

SIGNATURE: ___ SIGHAAURB/YEQUIRED Ude Garbe /;N /Q3

SIGNATURE ANDWE%PRII{TED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayh"la Phane #

CR2E034 (10/02)




