2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

DOCUMENT # P98000012886

1. Entity Name

WOOD AND ASSOCIATES OF ORANGE PARK, INC.

(UBR)

ecretary of State

04-02-2003 90052 015 ***158.75

Principal Place of Business Mailing Address

. 3988 CONFEDERATE PT. ROAD

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

3938 CONFEDERATE PT. ROAD

LA A S R

Apr 02,2003 8:00 am

)

2. Principal Place of Business 3. Mailing Address
219 oo A RA 3‘7‘7(0 Cow. P£. Rd. .
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59‘35%091 Applied For
A0.X_4 FL ORX 2 B Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired fa'gs Adc:jitional‘
| 32210 Ouval 23310 Duval ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - am . e s LT RS = T e T = —- = “Name -~ - [ . . — A
RICHTER, TODD A Street Address (P.O. Box Number is Not Acceptabla)
3548 BARREL SPRINGS DR. .
ORANGE PARK FL 32073

City Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

Signature, typed or printed name of registered agen and title it applicable.

{NOTE: Registered Agent signalurs raguired when reinstating)

PATE

FILI“:.i NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' 1 Delete TITLE [ crange [ Addition
HAME ~ | RICHTER, TODD A NAME

smeer aopress | 3548 BARREL SPGS DR. STREET ADORESS

OTY-8T-2IP ORANGE PARK FL 32073 CITY-ST-2IP

e BDVP O petete TITLE [ Change [ Addition
NAME RICHTER, JUDY K - NAME

sireet aDoRess | 3548 BARREL SPGS DR STREET ADDRESS

civ-st-20 | ORANGE PARK FL 32073 CITY-ST-2IP

TILE BOS - - %De!etg - THLE -1 -Ro0%. : . - [ Change -;SQ\ddition
NAME PERKINS, KELLY R NAME Per Kins Scotk M., )

STREET ADGRESS | 356 WILLOW GREEN DRIVE STRETADDRESS | '3 mre w\{ low Green DRWE

omv-si-2e | ORANGE PARK FL 32073 TP | Heawae Park w1 23073%

TIMLE PRSI O Delete TILE TreasS —ea [T Change  PXCAddition
NAME NAME Lakin A Ridat=e

STREET ADDRESS STREET ADDRESS | =3 QA V4 C..b-Ueua_,L IR

CITY-ST-21F . ciry-S1-2¢ SecMeowdvile . Fu Iasoe

TITLE R [ Delete TITLE ! [ Change [ Addition
NAME ) ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Delete TITLE [] Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

changed. or on an attachment with an aadress, with all other like empowered.

DTt ZFQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 offlcer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3I~-R/-DF

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

oS- Z 7Y - /5465

[T V]

|

ruw

CR2E034 (10/02)



