.

LA

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000034982

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90099 009 ***150.00

1. Entity Name

WQODARD TEAM INC.
Principal Ptace of Business Mailing Addrass
3380 MONTARA DR. 3380 MONTARA DR.

BONITA SPRINGS FL 34134

BONITA SPRINGS FL 34134-2662

.y v
—

2. Principal Place of Busingss

3. Mailing Addrass

(T

AN

Suile, Apl. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
59-3507675 roped e
zp Country Zip Country 5. Certificate of Siatus Desired (] $8.75 Addmmal
Fae Required
6. Nama snd Address of Currant Reglstered Agent 7. Name and Address ot New Reglaterad Agent
- - S mem e e - . Name _ e .. -
WOODARD, WAYNE Street Address (PQ. Box Number is Not Acceptabla)
3380 MONTARA DR. .
BONITA SPRINGS FL 34134
City Zip Code
. FL
8. The abgve namaed Fetatement for the purpose of changing its registered oiﬁyagistered agent, or both, in the State of Florida,
g/ '
SIGNATURE W W . A % W / / 3/ AD
Signan [ret neme & ragrsterad sgent £ titte ¢ spplicabie. (NOTE: Reghttiad AQent sigr i3 wiver reTtEtang) oats L4
9. This corporation is aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 16, Etection Campaign Financi
Tax fifing requirement and slects to do 5o, After MAY 1, 2000 Foe will be $550.00 e e o $5.00 way 2
(Sea criteria on back} Maka Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TNE DF O Detete THLE Johange [0 Addition
NAME WOODARD, WAYNE NANKE
sTReET Aporess | 3380 MONTARA DR, STREET ADDRESS
CiTY-St-2° BCONITA SPRINGS FL 34134 CITY-ST-2P
mE 3 Deizte TTLE CJ crangs ] Addition
RAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST. TP CITY-S5T-2P
TLE - O pawes TE - 3 Chage [ Addition
NAME MAME N - e -
STREET ADDRESS SIREET ADDRESS |~
ciry-S7- 2P - - — -§ Cy-sr-af - - - - . R . . .
e [ peleta me O] change [ Addition
NAME NAME
STHEEF ADDRESS STREET ADORESS
CTY-ST-2IP ciry-51-2p
THE O Derete TE [ chage  [J Adcgtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY- 81 17 cy-S1- 7P ]
TRLE [ Dotete me Clcrange [ Addition
NAME MME
STAEET ADDRESS STREET ADDRESS
Y- 57-2P CHry-ST- 2P

13. { necaby certify that the information supplied with this filin
indicated on this report or supplemental rep
of the corpotation of the recaiver of
ehanged, of on an atiachment,

SIGNATURE:

doas nat quaify for the axemption sfated in Section 119.07(3(i), Flarida Statutes. | further certily that the information
true a.ng accurate and that my sighature shall have the sama legal effect as l made under oath; that | am an officer of director
ered to execute this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 11 o Block 124
ith all other like empowered.

W L. Weo ¢

. {
GIGNATURE AND TYPED OR PRINTED NAME OF uamh{ﬂcsn OR DIRECTOR

Daytima Phone ¥




