2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053812

1., Entity Name

WOODBURN INVESTMENTS, INC.

Principal Place of Business

1717 PENMAN ROAD
JACKSONVILLE BEACH FL 32250

Mailing Address

1717 PENMAN ROAD
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

5I0_5.3cd Sxreet

3. Mailing Address

510S. 30 Soreet

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20030 007 ***150.00

T

DO NOT WRITE IN THIS SPACE

T

City & State ) City & State 4. FEI Number 59.3526643 Applied For
Jocksonulte Beach | EL docxsonulle eoch, Fu Not Applicable
Zip Country‘ Zip Country . ! $3_75 Additional
?)E "3‘D % 9.350 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN, BRINTON & SIMMONS, PA.
ONE INDEPENDENT DRIVE, SUITE 3200

Sroneoiar et Zocry  (odnan s Siupens P4

Sireat Address (P.Q. Box Nu risNotAcEepIable) -
ééS \wode © $Cﬁl Swe, 3050

JACKSONVILLE FL 32202
Cit . Zip Coda
JockSon ville FL ["Z30a |
8. The above named entity submits this statemant for the purppse of changing itgregistered office or registered ager:nt.}hath. in the State of Florida. i
i u) ‘ — ,
SIGNATURE \W 8d 3)15]6
Signature, typed or printed name of registered agant and title it applicable. ) (NOTE: Registered Agent signature required when reinstating) YDATE l
8. This corporation is aligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) _— )
Tax filing requirememgand oocts 10 50. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
) ' - Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TMLE ® Change [0 Adclion | S
HAME WOODBURN, HENRY P Il NAME S
srreer aooRess | 1717 PENMAN RD sreETso0ness | S10 8. B3RO STREET g
om-si-2p | JACKSONVILLE FL 32250 orv-sizp | TAcesSoNvived  Beper £ 31180, 2
TMLE ] petete TImLE [l change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SF-2IP
TITLE [ Delete TITLE ) Change [ Addition

. NANE R . ) e NAME_ o
STREET ADDRESS ) STREET ADDRESS ’ - TTEE
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE {1 Detete TME . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

comestzp |y CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange ] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eITY-S1-7P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowerad to execute |

changed, or on an attachment with an address, with allﬁﬁFmpowered.
SIGNATURE: My

qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further centify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 11 or Block 12 if

0_dadh.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI$R OR DIRECTOR

Daytima Phone #

ECY




