2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042032 Jan 29, 2000 8:00 am

1. Entity Name

WOOLDRIDGE, INC. Secretary of State

01-29-2000 90110 011 ***150.00

Principai Place of Business Mailing Address
5367 CONRQOY RD. STE 300 §367 CONRQY RD. STE 300
ORLANDO FL 32611 ORLANDO FL 32811-3709
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59-3510214 P o
® Country Zip Country 5. Certiicate of Status Desied ~ []  9B+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name _
A =pt e e e e, e na o O e e e = = =
,EATON‘ ALBERT C Street Address (PO, Bex Number is Not Acceplabie)
1516 E COLONIAL DR, STE 100-E
ORLANDQ FL 32803
City FL Zip Code
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.
SIGNATURE
Signature typed o printad name of registerad agent and ttie if applicabla. (NOTE: Registered Agent signalure required when rainstaimg) DATE
9. This corporation is efigible o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing reguirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 10. Eecllon Campalgn -inancing O $5.00 may Be
5 ust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [ Change [+
NAME WOOLDRIDGE, MONTY L NAME
sipeeT anoRess | 5367 CONROY RD, STE 300 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TLE D 1 Delete TITLE Dichange [
NAME WOOLDRIDGE, KATHRYN M NAME
streeT aoress | 5367 CONROY RD, STE 300 STAEET ADDRESS
CITY-5T-ZIP ORLANDO FL 32811 CITY-ST-2IP
TILE 7 , . 01 Delete. TE T s s e : Ot O
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiTY-ST-2(P
TITLE [ Delete TILE [dchange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TME O Dekete TE o O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TME [ Detete TILE O change [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP C\TY ST-2IP

13. | hereby certify that the information supplied with this filing doeg not qualify ‘.f
indicated an thIS report or supplemental repert is trugsand acgdrate and jhg¥p
e o egHl g culet g7

(i : ,JL";F:’ J /f/ VD/é?ffng

' NAME OF SIGNING OFFICER OR DIRECTOR Dae Deyurna Phone #

e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he information
sigpature shall have the same legal effect as if made under cath; that | am an officer or director
fquired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i




