w

2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000010579 FILED
1. Entity Name May 15, 2000 8:00 am
WOODLEY-LISLE, INC.
' Secretary of State
: 03-23-2000 90015 035 ***150.00
Principal Place of Business Mailing Address
45 WEST DIVISION STREET 45 WEST DIVISION STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-2361
B — — TN AR
Suite, Apt. #, etc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Ciry: & Sate 4, FE1 Numbet . Appilied For
: 59- 355 p25Y Not Applicable
4 Couniry o Country B Certificate of Status Destred O ?g'zl?q L‘?idre‘gﬁ"“al
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
' Name
ggEEEbE%}gT\EE%EA £ Street Address (P-O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in 1he Siate of Florida

SIGNATURE
SignatuTe, ypad of printed name o mgistered agem and e | appicable, FMNOTE. FApIsagd AQer Sighaturs fequidt whan 1ansiabiho) QATE
9. This corporation is eiigible 1o satisfy its intangible | ,.z-'--~—..-.:—*-;».F!l‘,E-NQW§‘.!’FEEJE{-S“ 5800 =22 1p Election Campign Financing $5.00 may Be
Tax filing requirement andeleclstodoso. B rAfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
{See critena on Dack) [ thaxe Check Payable to Depariment of Stats

11, OFFICERS AND CIRECTORS | EEX ADDITIONS ]CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

e FD O Dalete THLE : [ change [ Addition | 2

NAME WOODLEY, HARDLD E HAME 2

staeeT anoress | 11902 SUGARBERRY DRIVE $TREET AGDRESS g

City-s1-2p RIVERVIEW FL 33569 CIrY-ST-2P w
[ me T INSID - [ belete TTLE [Tchange ] Addition %

NANE -LISLE, F H. NANE

steer anoress {11902 SUGARBERRY DRIVE STREET ADDRESS

CiTy-sT-2p RIVERVIEW FL 33569 CIFY-ST-2IP

e [ Detee W [CIchangs [ addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P LIFY-ST-TP

Mg [ nelete THTLE [ change £ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

R ey oo ot fomrstoe .

e T O oelete THLE 7 7T [JChange [ Addition

NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTy-ST-2P

WE O Delete TE CIchange  [3 Additan

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filln ‘does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as i made under oath; that | am an afficer of director
of the corporation of the receiver or rustee gmpaow,

pred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an altachmenyith angadg/ess,

@ all other like empowered.

. X -~y “'_ _*.‘_I.' SY > S |
SIGNATURE'R KINTEG NAME OF SIGNING OFFICER OR DIRECTOR ‘%'/_"’7 e Tote 10 {ﬂ%{'/




