:

o]

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  P98000039592 Secretary of State

1. Enlity Name 01-13-2003 90854 018 ***150.00
EILAND WOODS, INC.

Principal Place of Business Mailing Address
35310 HWY 54 WEST 35310 HWY 54 WEST
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541

LR

2. Principal Place of Buainess 3. Mailing Address
2ige1 SR W 20951 S b sd W
Suite, Apt. #, etc. Suite, Apt. #, etc.
B ~ [0 CHECK HERE IF MAKING CHANGES
Sua e A0\ D be VOO
City & State City & State 4. FEl Number Applied For
£ D \.\(‘»\ \\g t\ z € P \/\f\'\. \\3 g l 59-3507510 - Not Applicable
éssl_l ' Cﬁnr%y ﬁ ’_gpacaq \ Coun% 5. Cerlificate of Status Desired a fg'gg l'j??edc;“o”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL' CARLB—N 8‘—‘%5 \ ﬁe_' ,5‘_‘ w) Su‘_\e \0\ Street Address (P.O. Box Number is Nat Acceptable)
. \
ZEPHYRHILLS FL 33541
- City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Fi
5 - After May 1,2003 Feo will be $550.00 Tt P ot T e eat®
iMake Check Payable to Florida Department of State
] -
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

eTITLE PD 5 Delete
NAME " | HILL, CARL D '

STREET AopRess | 35310 HWY 54 WEST

orv:st-ze | ZEPHYRHILLS FL 33541

TITLE mcnange ] Addition

NAME

sTaEeT AoDRESs | 2495 S &.54 W %L—h\'\'e \D)

CITY-ST-2IP

THTLE {J Change  [] Acdition
NAME

TME VD [ Gelete
NAME RYMAN, NELSON L

stReet anResS | 38819 OTIS ALLEN ROAD STREET ADDRESS
CITY-S1-2IP ZEPHYRHILLS FL 33540 CITY-ST-2IP

i
TITLE D O Deletz | TITLE [JChange [ Addition

_NAME RYMAN, DOTTIE A NAME
STREET ADDRESS 33319 0]’|S ALLEN ROAD STREET ADDRESS
CiTY-ST-21p ZEPHYRHILLS FL 33540 CITY-ST-2IP
TTLE STD [T Gelete TITLE [ Change ] Addition
NAME OSTERMAN, KEITH NAME
STREET ADDRESS | 10439 LAMSON ROAD STREET ADDRESS
CITY-ST-2P DADE CITY FL 33525 CITY-ST-2IP
TITLE D O veleta TITLE [J change [ Addition
NAME OSTERMAN, KIM M NAME
STREET ADDRESS | 10439 LAMSON ROAD STREET ADDRESS
CITY-$T-2IP DADE CiTY FL 33525 oTY-ST-2IP
TITLE [ petete TILE [J change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'F CIY-ST-ZIP

12. | hereby certify that.the information supplied with this filin, g daes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repd true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or'the receiver or trustee,& lo exe epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdregs, f j wered.

SIGNATURE: ___ SIG QUIRET afoz (93D IRR D708

o Ll
SIGNATURE AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

ute thi

[= =] (e 23 d=lr - V)

CR2ED34 (10/02)




