2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 7
DOCUN 98000047236 | s§p 18, 2000 8:00 am
WOOLLEY, INC.© ecretary of State
09-18-2000 90017 044 ***550.00
Principal Place of Businass Mailing Address
9951 ATLANTIC BLVD 9951 ATLANTIC BLVD
SUITE #14 SUITE 414
JACKSONVILLE FL 32225 JACKSOMVILLE FL 32225
= v IO AL A
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3522361 Not Applicable
Zip Country Zie Country 5. Certilicale of Stalus Desred ~ [J PO~/ Additonal
Fee Reguired
e — ——-B._Name and Address of Current Registered Agent .___ . ____ | . ___ . . _.7. Name and Address of New Registered Agent _ ... __ .
Name
ng;lTVi'Aj?E';NS'BmEET Street Address {P.O. Box Number is Not Acceptable)
SUITE 900
JACKSONVILLE FL 32202 :
. City FL Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed nama of ragistered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $550.00 . Lo
“Tax fIIingpreqt]iremenrgand elects t:)y do so. ° After SEPTEMBER 13, 2000 M[,f' will be $750.00 10. Eig'gﬂn%ag;‘:'ﬂgb”u&”:m‘"g o idi.oo May Be
N . ed to Feeg
{See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 1D [ Delete TILE I cnange 3 Adition
NAME WOOLLEY, PAUL $ JR. NAME
stReer a00RESS | 116 LAUREL CT STREET ADDRESS
Cry-s1-2IP PONTE VEDRA BEACH Fl. 32082 Giry-st-2IP
TILE D 2 Delete THLE [J Change [ Addition
NAE WOOLLEY, BETTY A HAME
sTReeT ADDRESS | 116 LAUREL CT STREET ADDAESS
Civy-S1-2IP PONTE VEDRA BEACH FL 32082 GiTy-st-2p ) .
e D " [ Delete e ‘ ] Change [ Adition
NAME WOOLLEY, MICHAEL NAME
STREET ADDRESS | 90571 ATLANTIC BLVD #414 STREET ADDAESS
CITY-§T-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE 1 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
NI IV -57- 2P
. TTLE £ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
eITY-$7-2P CITY-ST-2IP
TLE 1 pelete TITLE [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad {0 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Gl IR QN2 82 e] S, Weolf e, 9.12-00 904-727-3¢%0

SIGNATURE AND TYPED OR PRINTED NAME INING OFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2F034 (R/00)



