. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000055643

1. Entity Name

WOODHAVEN ESTATES VILLAS, INC.

Secretary of State

05-03-2001 90983 038 ***150.00

Mailing Address

14601 TAMIAMI TRAIL
NORTH PORT FL 34267

Principal Place of Business

14601 TAMIAMI TRAIL
NORTH PORT FL 34287

2. Principal Place of Business 3. Mailing Address

T D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

8. The aboven

SIGNATURE 2

City & State City & State 4, FEI Number 650881026 Applied For
Not Applicable
P Country Zip Couniry 5. Certificate of Status Desied [ 98-/ Additional
Fee Required
—e—- - ——§,-Name and Address of Current-Registered Agent |- = ——— - .- -—7.-Name and Address of-New Registered Agent———— ————
Name
MCKINLEY, MICHAEL R
Street Address (P.O. Box Number is Not Acceptable
18401 MURDOCK CIRCLE { piable)
PORT CHARLOTTE FL 33948
City Zip Code

purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

,;/f’c?/

nature, typed or primeﬂ name of registerad agent and title if Wabla.

{NOTE: Registerad Agent signature required when reingtating)

4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00

ATE /.
// ’/b

10. Eiection Campaigﬁ Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Delete TMLE []Change  [] Addition
NAME ELMY, ROBERT A NAME
streeT apDRESS | 14601 TAMIAME TRAIL STREET ADDRESS
CITY-ST-71P NORTH PORT FL 34287 CITY-ST-21P
TILE [ pelete TITLE T Change [T} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTHE T T T T T T T T T T T ] el P ILE T T T = A Cmnge [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supp
of the corporation or the recgir®

ered to
changed, or on an attachp® ;

SIGNATURE:

13. | hereby certify that the information suppilied with this filing does not qualify for the exernption slated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
lgmantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
ecute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if

all Z:mpowered.

IGNATURE AND TYPED OR PRINTED NAME OFWING QFFICER OR DIRECTOR
[ 24

)% b/ st Yol ALSZ

Date Daytime Phona #

0547626

May 03, 2001 8:00 am

3

CR2E034 (10/00)




