' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U n) May 05, 2003 8:00 am
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=

CR2E034 (10/02)

1. Enlity Name 05-05-2003 91883 023 ***150.00
SEMPER WQODS, P.A. o
Principal Place of Business Mailing Address
15 WEST CHURCH STREET 15 WEST CHURCH STREET
STE 203 STE 203 .
2. Principal Place of Business . 3. Mailing Address
LV, - 7z
Suite, Apt, #, etc. Suite, Apt, #, etc. IB’
CHECK HERE IF MAKING CHANGES
e A, 0 et de, DY
City & State City & State 4. FEI Number 59'3508777 Applied For
ﬂe/ﬂﬂ&(o Va4 CLont 20 L Not Appl catle
Zi Count Zj Count
iy ounty g ounry 5. Certfficate of Status Desieg ~ [] 987D Aditional
| R 75 IS | LD, Fee Reguired
6—-Neame-end-Address of Current: Reglntnr d-Agaent 7..Name and Address of New Registeraed Agent R
Name it "
WOODS, JONATHAN D Street Add lﬁé‘rxj mber is N '1 Acceptabls)
ree ress ox Nu er is No eptable
15 WEST CHURCH STREET YT Ll Cpspdis S
STE 203
ORLANDO FL 32801 DAL 207,
City FL le Code
Y2 270212, Yrivd
8. The above named entity submits this staterment for the purpose of changing its registered off»ce or registered agent, or both, in the State of Flerida. | am 1amiliar with, and accept
the obligations of registered agent.
I SIGNATURE
+ Signatura, typad or printed name of registared agent and title if applicable, (NOTE: Registered Agenl signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
) 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEX ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ felete THLE NgTnange [ Addition
WOODS, JONATHAN D oooé Sewsresosn L. X
NAME N NAME - / 2 =y, ‘y
smeeTabDiess | 15 WEST CHURCH ST., STE 203 STREET ABDRESS | TS L€, oA D/— AL
CHTY-S7- 2P ORLANDO Fl. 32801 CITY-51-21P ﬂf/ﬁ/lé?@ S~ J&fdy
TLE [ petete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P o CITY-ST-21P ]
TIMLE 7 Delete TIMLE [ ¢Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-S7-2IP
TITLE ] pelete TITLE [ cChange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE (] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-8T-21P
12. | hereby certify that the information supplied with -t P o ,. a uahfy for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpaftis true a and that my signature shallb va'the same legal effzct as if made under oath; that | am an officer or director
of the corporation or the receiver or Iruske empofferng Hthis report as requirgcey hapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress, D \, mpowered
\lé"“ et I o MU ;
SIGNATURE: ___SIGNATU m@‘ N Do P LT 74D - IAT
SIGNATURE AN PE] i Il ME OF SIGNING QFFICER OR DIRECTOR Dart Daytima Phone ¥



