20 FORM BUSINE T (UBR
00 UNIFOR USINESS REPORT (UBR) FILED

1. Entity Name - ~ - .

WOODLAND OAKS DEVELOPMENT, INC. S Secretary of State

! 05-05-2000 90017 026 ***158.75
Principal Place of Business Mailing Address
6230 SOARING AVENUE 6230 SOARING AVENUE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-1381
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 59'3489045 Applied For
Not Applicable

P Gountry Zip Country 5, Certificate of Status Desired m’ ?t?e-:esq L’:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o
. T 'P-.. " = R
i iRTy -/f'é_‘%r.'_- BAVE Copen avec
COPENHAVER, ROGER D Street Address {F.Q. Bex Number is Not Acceptable) '
1713 LAKE HERON DRIVE
F'ﬁl 549 ,—Fh TR e - f".‘_.. h — )
e e X G P iendiua syl e
City N . Zip Code
Lord O (Pies FL | 306339

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

SIGNATURE ‘B‘UE Ww. M’\’ft Bre‘ﬂ- W . a:Deol")dUer UPD L"Q.'7-QD

Signature, typed or printed rame b regstered agent and Wtia if applicable. (NCTE: Registered Age’wl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!I! FEE IS $150.00 . o
o ‘ 10. Efection 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 Added to Fees
{See criteria on back) Make Check Payable to Department of Siate
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Dalete THTLE [ change [ Addition
NAME CHRISTENSEN, PREBEN HAME
STREET ADDRESS | 5327 COMMERCIAL WAY D-118 STREET ADDRESS
arv-st-2¢ | SPRING HILL FL 34606 GiTY-ST-2P
e VPD [ Delete TITLE [ Change [ Addition
NAME COPENHAVER, BRETT W NAME
sTageT anoress | 21342 PRESERVATION DR. STREET ADDRESS
CITy-ST-7IP LAND O'LAKES FL 34639 CITY-ST-2IP
THILE STD 1 Detete TITLE [ Ghange [ Addition
NAME . COPENHAVER, ROGER D NAME
sReeT aD0RESS | 6230 SOARING AVENUE STREET ADDRESS —_— - - P
crv-st2¢ | TEMPLE TERRACE FL 33617 GTY-ST-ZP -
TITLE [ Datete TITLE (O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-87-21P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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
of the corporation or the receiver or empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment willa
(s K250 4fslhe  Gn)ges-aser

SIGNATURE: y .5 i ;
SIGNATURE JIND TYPED OR PRINTED NWME OF SIGNING OFFICER OR DIRECTOR Date ayume Phana #

V) N L s
IOECEND. CoPErrIRTER

DOCUMENT # P98000008841 May 05, 2000 8:00 am

CR2E034 (9/99)



