. FILED .
2001 UNIFORM BUSINESS REPORT (UBR)  May 14, 2001 8:00 am i

DOCUMENT # P98000034982 Secretary of State

1. Entity Name

05-14-2001 90175 039 ***150.00
WOODARD TEAM INC.
Principal Place of Business Mailing Acidress |
YUY AR
3380 MONTARA DR. 3380 MONTARA DR.
BONITA SPRINGS FL 3413¢ BONITA SPRINGS FL 34134
2- Prmc"pal P‘ace Of Busmess 3- Ma‘hng Addregs I|IIHIH Nll | Il IH ” I|, || II M I N }lHI ”” ’I”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  RQ-95076875 Applied For
Not Applicable i

z Count Z Count it
® untry P ountry 5. Certificate of Status Desired il ?i'gesqﬁ?:dmona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme o i

WOQDARD, WAYNE W IoPsRS PEscy |
3380 MON'}ARA DR Street Address (P.O. Box Number is Not Acceptable) :

BONITA SPRINGS FL 34134

FA80 Monvtns Pe
 Bony I SIfomes FL | **S997y

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

S\GNATUREQWW Y, (A) edoaadd H /?a_@ [e |

Sigratura, \yped@pnﬁ(}ad lQme of regwsteve’d agent and title if applicatle. {NOTE: Registered Agent signature requir cd when refnstating) DATE,
i ion s eligi j i "
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE L‘?f $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Feos
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE bp B TIE PF _ DO crange K Adggion | S
NAME WOODARD, WAYNE Ak L boPARY , FPEEF v, S
streeT aooRess | 3380 MONTARA DR. strecraooiess || S FF O ATONTREA L 3
creste | BONITA SPRINGS FL 34134 avsire | Bonsta SPRIMS — FL 25/29 5

o

TMLE [ Delete THLE [JChange (] Addition 5
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7IP

TITLE O Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Detete TITLE [ cChange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-21P

TITLE [J belete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TILE 7 Delete 17LE [ Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature ghall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.
4
174

SIGNATURE:

D TYPED O P.FIINTED NAME CF SIGNING OFFICER QR DIRECTOR

Gaytime Prone #




