2001 UNIFORM BUSINESS REPORT (UBR)

1. Eritity Nam

SEMPER WOOQDS, P.A.

DOCUMENT # P98000042942

Principal Place of Business

15 WEST CHURCH STREET. STH_201
ORLANDO FL 3280t

Mailing Address

15 WEST CHURCH STREET. STE.@ )
ORLANDO FL 32801

2. Principal Place of Business

Suite, Apt. #, etc,

L Tu it FAS il 03

3. Mailing Address

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90262 038 ***150.00

AN RA A

DO NOT WRITE IN THIS SPACE

Il

WOODS, JONATHAN D

Lalnpey's oAb s
Street Address (P.C. Box Number is Not A ceplabl‘e-ﬁ

City & State City & State 4. FEI Number 59-3508777 Appiied For
Jf/dﬂ?&’ : 16/4—*———«—-‘:— o], AZM S P A R — | Not Applicable
Zip Country Zip Country " . . itional
RIF0/ &:‘?‘P&/ 5. Certificate of Status Desired O ?ese iﬂ'esq:‘i?:dt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
o

Tax filing requirement and elects o do sa.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

15 WEST CHURCH STREET, STE(301) AT ClE s BN TACB,, Tt =03
ORLANDO FL 32801
City Zip Code
etar b FL | 5200/
8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura requirad when reinstatng) DATE
. L e : m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

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

TITLE PST O Delete TILE T Change [ Addition
NAME WOOQDS, JONATHAN D 03 HAME

STREET AUDRESS | 15 WEST CHURCH ST- ST STREET ADDRESS

GITY-ST-2IP ORLANDO FL 32801 CiTY-ST-2IP

THLE [ Delete TITLE [ cChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P o= CITY-ST-ZIP ==

TIMLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE [ pelete TIE (1 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IF CITY-$3-2IP

TITLE [ elete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE [ pelete HTLE [] Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

indicated on this report or supplermenta

ross
SIGNATURE: %

ghd a
gfute this report as ta

7/477,'%/

SIGNATURE\D‘lD yED OR PRINTELANAME OF SIGNING OFFICER OR DIRECTOR

/ Dawe

Daylima Phona #

13. | hereby certify that the information supplied with tis filigh dogf fiol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
emired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t
of the corporation or the recpirel O rustee emMpAWarT et
changed, or on an attacheffent with an add Ww:f ;,(
N A7

2750 /TS

CR2E034 (10/00)



