2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g;)800 am
) .

DOCUMENT #  P98000012886 ecretary of State

1. Entity Name .

WOOD AND ASSOCIATES OF ORANGE PARK, INC. 04-17-2002 90143 006 ***150.00
Principal Place of Business Mailing Address
399 CONFEDERATE PT. ROAD 3939 CONFEDERATE PT. ROAD R
qJ_ACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address ) |||IH||1 Hlllm ||m ||”| “IH"W I|I|| "Il' “||| llm ’l”l |||‘ lll'
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59'35%091 L Not Applicable
- - L -
Zip o COUT]W o - _Z_|p‘ L Coujl‘r% . _-5 Certificate of Status Desired ﬁ ] ?%g?qlﬁg;ltlonal
f. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RICHTER! TODD A Street Address (P.0. Box Number is Not Acceptable}
3548 BARREL SPRINGS DR.
ORANGE PARK FL 32073
¢ City FL Zip Code

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

E R O O R L T A

7
4
*SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabls. (NOTE: Ragistered Agen signature requirad when reinstating) DATE
9. g\sfﬁprporallc.m is ehgrl?]lg 1? Siillsifyéts intangible At F"E;[E NO\;’O!(.)I FEE IS"I$'|50.0C:) 10. Election Campaign Financing $5.00 May Bo
* Hn‘g rgqmrement and elects to do so. er May 1, 2 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange  [J Addition
NAME RICHTER, TODD A NAME
STREET ADDRESS | 3548 BARREL SPGS DR W STREET ADDRESS
orv-sT-2¢ | ORANGE PARK FL 32073 CTY-ST-2IP
TITLE BDVP 3 elete TITLE Cchange [ Addition
NAME RICHTER, JUDY K NAME
STREET ADGRESS 3548 BARHEL SPGS DR STREET ADDRESS
cv-sT-2F - |ORANGE PARK FL 32073 R | A . . -
e BOS o O Delese TITLE OJChangz ] Addition
NAME PERKINS, KELLY R MAME
STREET ADDRESS 356 \NILLOW GREEN DR'VE STREET ADDRESS
CITY-5T-ZP ORANGE PARK FL 32073 CITY-ST-2Ip
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L3

/ ,%Jb)ﬂ, 71’617%/ ?{gjpﬂ” 7&}/- 778-15€5

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phong # J

SIGNATURE:

AV 2964200

CR2EQ34 (9/01),



