2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039592 | FILED
1. Enity Name Mar 03, 2000 8:00 am
b
EILAND WOODS, INC. Secretary of State
03-03-2000 90025 027 ***150.00
Principal Place of Business Mailing Address
35510 HWY 54 WEST 35310 HWY 54 WEST
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
Luusus sy
i [T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appfied For
59—3507510 Mat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et - - - Name-- - :
HILL, CARL D Sireet Address (P.O. Box Number is Not Acceptable)
35310 HWY 54 WEST
ZEPHYRHILLS FL 33541
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabte. {NOTE. Ragistered Agent signalure requirad whar reinstanng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaian Fi
- ) - " ! . paign Financing $5.00 may Be
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added 1o Fees
(See criteria on back} 0 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ Delzte TITLE [0 change [ Addition
NAME HILL, CARL D NAME
STREET ADDRESS | 35310 HWY 54 WEST STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-2IP
TILE D . O pelete me [J change [ Addition
NAME HILL, KIMBERLY A . NAME
STREET ADDRESS | 35310 HWY 54 WEST- STREET ADDRESS
omy-st-zP - | ZEPHYRHILLS FL 33541 CITY-ST-2P
TILE VD K [ elste TIME [ change [ Addition
name — - --RYMAN, NELSON L S | NaME - -
STREET ADDRESS | 38819 OTIS ALLEN RCAD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-ST-2P
TITLE D 1 Detsle TITLE []cChange ] Additlon
NAME RYMAN, DOTTEE A NAME
STREET ADDRESS | 38819 OTIS ALLEN ROAD STREET ADDRESS
CITY-§T-2P ZEPHYRHILLS FL 33540 CITY-ST-2IP
TIMLE STD O elete TITLE O change [ Addition
NAME OSTERMAN, KEITH NAME
STREET ADDRESS | 10439 LAMSON ROAD STREET ADDRESS
Cy-S1-2P DADE CITY FL 33525 cmy-S1-21P
TINLE D - {7 pelete TITLE O change [ Addition
NAME OSTERMAN, KIM M NAME
STREET ADORESS | 10439 LAMSON ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 - CITY-§T-2P

13. | hereby certify that the infermation supplied
inclicated on this report or supplemental r
of the corporation or the receiver or tru

is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
te gnd that my signature shall have the same’légal effect as it made under oath; that | am an officer or director
sportBE required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apradd

SIGNATURE: __ —2.f5 ; olpo @1%3759 7705.

SIGNAT! D TYPED OR PHINTED NAME QF SIGNING OFFICER GR DIRECTOR Date “Dayume Phone #




