2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000076970 Feb 26, 2000 8:00 am

WODDART 1, INC. Secretary of State

02-26-2000 90023 038 ***150.00

Principal Place of Business Mailing Address
1309 SE 5TH AVE PO BOX 231
CRYSTAL RIVER FL 34429 LECANTO FL 34460-0231

IRV

2. Principal Place of Business 3. Mailing Address “II”I" “I ml

575 N Lecanto Hwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_353 719 Applied For
Lecanto, FL 0 Not Appiicable
4p Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
34461 - USA Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DI"UHY' GEORGE J Street Address (P.O. Box Number is Not Acceptable)
1309 SE 5TH AVE
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named entity submits this statement for the purpasa 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 applicable. (NOTE: Registered Agent signaturs raguited when reinstating) DATE
A
et s | ptor MaY 2000 Feo witbe $agogp | 10 Uen Cammon Francing - $5.00 ey 6e
o b - Trust Fund Contribution. | Added to Fess
(See criterla on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [l change [ Addition
NAME DLUHY, GEORGE J NAME

streer nohess | 1309 SE STH AVE STREET ADORESS

Ty -ST- 2P CRYSTAL RIVER FL 34429 OITY-ST-7P

TITLE ] Delete MLE [ Change  [] Addition

. NAME NAME

STREET ADDRESS STREET ADDRESS
LsT-2e e e - . _CmY-ST-2IP e e - .

THLE O Delete TTLE T Crange L) Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-21P

TITLE 1 delete TITLE [ change  [J] Addition
e . NAME

STREET ADDRESS | ° STREET ADDAESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required 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 \ik gmyfowered.

SIGNATURE

s z/t,,/" PAO¥352-746-4676
%W-cf v Date Daytme Phone 4

s

CRZE034 (9/99)



