2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000039592

1. Entity Name

EILAND WOODS, INC.

Mailing Address

35310 HWY 54 WEST
ZEPHYRHILLS FL 33541

Principal Flace of Business

35310 HWY 54 WEST
ZEPHYRHILLS FL 33541

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

AN

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90354 048 ***150.00

L

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3507510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name - —
HILL’ CARLD Street Address (P.O. Box Number is Not Acceptable)
35310 HWY 54 WEST
ZEPHYRHILLS FL 33541

City

Zip Cede

FL

8. The above named entity subgii ing its regisiered office or registered agent, or

both, in.the State of Florida.

SIGNATURE

P Signature, typed of printed name of registered agent and title it ap{alicab\e. (NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

n;é.ib'le- tg _'s'éti'sfy-/'its Intangible
After May 1, 2002 Fee will be $550.00

. it
9. This c’arporasiqnjls_ei i /
Tax fling requirement and elects’to do so.

10.

Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See cr‘rteriafén:bablé) S O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [7] Delete TILE [ Change [ Addition
NAME HILL, CARL D . NAME
STREET ADDRESS | 35310 HWY 54 WEST STREET ADDRESS
orv-s-7e | ZEPHYRHILLS FL 33541 CiTv-s7- 2
e D & oelete e O Change [ Addition
NAVE HILL, KIMBERLY A o
STREET ADDRESS | 35310 HWY 54 WEST STREET ADDRESS
CITY-ST-7IP ZEPHYRHILLS FL 33541 CITY- ST-2IP
TITLE VD O pelete I TITLE [Jchange  [J Additicn
muE | RYMAN, NELSONL - . N T
STREET ADDRESS | 38819 OTIS ALLEN ROAD STREET ADDRESS
CIY-SI-2P ZEPHYRHILLS FL 33540 . CITY-ST-2P
TmE D o " Delete TITLE Ol cramge [ Addition
NAME RYMAN, DOTTIE A Lot NAME
STREET ADDRESS | 38819 OTIS ALLENROAD .~ -+~ STREET ADDRESS
on-s7° | ZEPHYRHILLS FL 33540 oir-st-2°
TITLE STD 2 Delete TILE [ Charge [ Addition
e OSTERMAN, KEITH e
STREETADDRESS | 10439 LAMSON ROAD STREET ADDRESS
CITY-ST-21P DADE CITY FL 33525 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [} Addition
NAvE OSTERMAN, KIM M Nav
STREET ADCRESS | 10439 LAMSON ROAD STREET ADORESS ;
arv-s1-z¢ | DADE CITY FL 33525 CITY-ST-ZP

13, | hereby cerify that the inforrmation suppljed
indicatad on this report or supplementagfTepdrt is true and,accurata

T

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o ot gerequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

Y 1afa (Fr)7%3-2703

b
Date Caytime Phone #

CR2E034 (9/01)



