2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LA. WOODLEY, PA. "M\j

P98000031202+ - -

Principal Place of Business Muailing Address

309 MADDOCK STREET

WEST PALM BEACH FL 33405 WEST PALM BEACH

309 MADDOCK STREET

FL 33405

2. Principal Place of Business 3. Mailing Address

Suite, Aplt. #, etc. Suite, Apt. #. elc.

FILED

Apr 09,2002 8:00 am

ecretary of State

04-09-2002 90733 027 ***150.00

BOOELEZ3

UERAGRAO VLRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'08%644 Applied For
Not Applicable
ap Couniry Zp Couniry 5. Certificale of Status Desired 0O $8.75 Additicnal
. — | - —_— —— - e o N = - Fea.Required.—— . .
6. Nama and Address of Current Reglstered Ageit 7. Name and Address of New Registered Agsnt
Name
ol WOODLEY-LOR) — — — ~ - ——— R i AR SRR e o T T T
p Street Address (P.Q. Box Number is Not Acceptable)
309 MADDOCK STREET
WEST PALM BEACH F1. 33405
City FL I 2ip Code
8. The abova named entity submits this statement for the purpose of changing ils registered office or registered egent, or both, in the State of Florida.
of SIGNATURE
1SCnArET Wi foe DATE

Sionature, TyDed o HYINEO Name of registared apent and Lite if applicabe.

NOTE: Regi agent s

¥

9. This.corposation is aligible to satisfy its Intangible
Tax filing réquirement and elects to do so.

s BILE NOWIY FEE 15.$150.00.__
Aftar May 1, 2002 Fee will be $550.00

--10: Election Campaign-Financing

Trust Fund Contribution.

—55.00 may Bo
Addad to Faas

{See critaria on back) O Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS |3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD CJ Dslele TME X 643 O Addution
NAME WOODLEY, LOR A NAME
swreev aooess | 309 MADDOCK STREET STREET ADDRESS
are-si-2e | WEST PALM BEACH FL 33405 CITY-ST-7P
e O oetete e
NAME 1 NAME
STREET ADDRESS STREET ADORESS
LAY -5F.2P cITY-51- 2P
TME O oelets TITLE
NAME NAME
- SFREET ADDRESS (- —_— = =< ~—- || - STREET ADDRESS | =
CiIY-ST-2P CTY-51-2P
TmE O Delete NRE (Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI-2P CITY-51. 2P
THLE O pelete TIME [ Crange [ Agdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme 1 pelete TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST- 2P

13. 1 hereby certi
indicated on

of the corporatlon or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 of Block 12 if
Hiress, with all other like empowered.

changed, or on an attachment with an ag

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the information
is reporl or supplemental report is lrue and accurate and that my signaturae shall have the same legal effect as if made under oalh; thal | am an officer or director

;/51[&2, 59 SBUb 42

yime Phone #

CR2E034 (9/01)



