2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025144 May 03, 2000 8:00 am

1. Entiy Narme Secretary of State

WOODRUFF INVESTMENTS, INC. 05-03-2000 90042 021 ***150.00
Principal Place of Business Mailing Address
8731 THOUSAND PINES CIRCLE POST OFFICE BOX 1409 e
WEST PALM BEACH FL 33411 LOXAHATCHEE FL 334701409 LO08G3bY

Suite, Apt. #, elc. Suite, Apt. #, etc. Do N()T WRITE IN THIS SPACE

" Cily & Stale City & State 4. FEINumber e g Applied For
6 24995 Not Applicable

ap - mme o Country - ap Country = 1 5."Cerlificate of Status Desired = -$8B.75 Aduitional .
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

343 ALMERIA AVENUE

CORAL GABLES FL 33134 ]

City FL Zip Code
8. The above hamed entit; 3u_r.=r:“<; this statement for the purpose ot chanainafts registered office or }egistered agent, or both, in the State of Florida.
R S T e
A, . ':r:,_f_v?'.-"" ’ et £ e, T
SIGNATURE 0y, b o == 7l o 4l P 2
Signaiure, yped of printed name of registarad agent and title ! applicable. - L7 MNOTE: Registered Agent signature requirad whan rsinstating) DATE
9, l'h\sfﬁorporatlgn is e\:gml; 1T sansiyc;ls Intangible FILE NOWIll FEE 1S $150.g0 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and elects 10 do so. . . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution. O Addedto Fees
(See criteria on back) K Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PTD O Delete TITLE (] change ] Addition
NAME WOGODRUFF, WILLIAM J NAME
sTaeet aooress | 8731 THOUSAND PINES CIRCLE STREET ADDRESS
arv-stze | WEST PALM BEACH FL 33411 CIrv-5T-2P
TITLE VSTD [ Delete TmE O Change (] Adaition
NAME WOQODRUFF, PATRICIA A NAME
staeer appaess | 8731 THOUSAND PINES CIRCLE STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL-33411 . - - - § cy-sr-ap - g -
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§T-7IP CITY- ST-2IP
TILE [ belete THILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE  Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-7IP CITY-§7-2IP
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 trustee empowered 16 execule this report as requiregl by Chapter 807, Florida 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.
SIGNATURE: uly Y W) woefRUEb S T Tb =7
Date aytima Phene #

/

CR2E034 (9/99)



