/

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

1. Entity Name . 05-01-2003 90230 031 ***150.00
FLOYD'S WOOD DOCTOR INC. L
Principal Place of Business “\."‘ Mailing Address
3939 HINA RD. i, 3939 HINA RD. ~
SARASOTA FL 34241 SARASOTA FL 34241
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
T City & State” ~ T e ‘:QJYQ State = i = | 47 FETNUMbEr " pg o 65‘0371447 i Applied For |
T R D= o P Not Applicable | -
N . "“-qt T -
dip Country Zip Country S .5, Certificate of Status Desired [ $8.75 Additional N
St Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, CHARLES E Street Address (P.0. Box Mumber is Nat-Acceptable)
3939 HINA RD. .
SARASOTA FL 342u%-3:% :
' - City FL Zip Code
8. The above named entity snbmn; this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am fdmll\af with, and BCCEF'l ..
the obligations of regzstera&egent E o~
SIGNATUHE NCELI
) Signature, typed ur;_p:ir_\‘tedry.a_ma of registeraed agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
= - d
. FILE NOW!!! FEE IS $150.00 . ) . -
9, Election C Fi
After May 1,2003 Fee will be $550.00 T,f:’:t'?Endaé”o’“’nii?ﬁuu!’f“°'”g f?d'e%‘?o“ﬁi’;fe
Make Check Payable to Florlda Department of State _ L PRI =
J=10: = S OFFISERS ANDOIRECTORS ™~~~ - "l 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE = P o 1 Detete TILE O change [ Acdiion | & .
NAME FLOYD, CHARLES E NAME 2-
sTreeT ADDRESS | 3939 HINA RD STREET ADDRESS 3
cmv-s1-20 | SARASOTA FL 34241 CaTy-sT-2P %1
TITLE 7 Delete TITLE ) [J Change ] Addition %
NAME ’ NAME tot
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O colete TILE - O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIME {7 Delete TIME [ change . [ Addition
NAME NAME b T
STREET ADDRESS STREET ADDRESS Lo R e '
CITY-ST-2IP o Joemveseae =T
TITLE e e T T [ Delete TITLE (O Change [ Audition
NAME - NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied yith this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement ; true and accurate ang ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tifste ppwered to executg thi ad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith aljtherlike’qoA
SIGNATURE: ___Sl( i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WIRECTDH Dale Daytima Phone #




