1
T

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

o ecretary of State
DOCUMENT # S :
1. Entity Name P98000033574 - 01-16-2003 90105 015 ***150.00 .
WOODEYE, INCORPORATED
Principal Place of Business - Mailing Address
4647 MANATEE AVE W. SUITE 200 4647 MANATEE AVE W. SUITE 200
BRADENTON FL 34209 BRADENTON FL 34203 2 ¥
2. Principal Place of Business- 3. Mailing Address “"“m ”I mll ‘l'" Ilm "m I ' ] l , m" m” m, )m
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
65‘0828209 Not Applicable
CZpT T Country™ Tz T T T T [ cEuny T e e TR mme TT T$8.75Agdtional . |
5. Certificate of Status Dgsired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, RICHARD W Streel Address (P C. Box Number is Not Acceptable)
4647 MANATEE AVE W, SUITE 200 :
BRADENTON FL 34209
City ) FL Zip Code
-8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

A the obligations of registered agent.
{

§IGNATU6E - - ‘ : - - -
ﬁ- ' ! Signature, typsd or printed name of registergd agent and title if applicable. {NOTE: Registered Agant signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
Jur: D : . O Delete T D-P : (@ Change [ Acdiion } &
Wi WOOD, RICHARD W we | @& wWood , Richacd W s
STREET ADDRESS | $808-T53T-NW~ . STREET ADDRESS /8D 79 5+. AJ\J 3
C-ST7P | BRADENTON FL 34209 (n-st22 | BeadenTon | F2L 24209 ]
TITLE D [ Datete TITLE B 7 Ofhange [ Addition % |
KAME WOO0D, RUTH A NAME 1Rubh An~ Lood
STREET ACDRESS sreETaonREss | | 866 78 S
“Om-STIP | BRADENTON FL 34209° =~ = === = = e=fepmpgrppem “Bra A Tory . FL- S An ¥, C?“"" AT e i
TITLE O Deiete TITLE 7 [J change (] Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ pelete TITLE (3 Change  [] Addition
NAME : . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE 2 beleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T- 2P
TLE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flhn(? daes not qualify for the exerrption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplamental report is true and accurate and that my signature shall Rave the same legal effect as if made under oaih: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 14 if

changed, or cn an attachment with an address, with all other like gmpowered.
SIGNATURE: D%BPTMGUM =Rhacs L. wooa” [ /;5;'/0 2 GY-799-04))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




