2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000012724 May 19, 2000 8:00 am
WOODLAWN HEIGHTS COMPANY Secretary of State
05-19-2000 90079 043 ***150.00
Principai Place of Business Mailing Address
2721 GULF BREEZE PARKWAY 2721 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561-3047 VIvasy
i > [T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
_S é - .35\5 65 70 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ 9879 Additional
Fee Required
"~ ~" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORDELON! JOHN § Street Address (P.O. Box Number is Not Acceptable)
2721 GULF BREEZE PARKWAY
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
) Signature. yped or printed name of regislterad agent and titla (f applicable (NOTE. Registered Agent signature required when reinstating} DATE
B ot asos 0dosn " | Aer MaY1,2000 Foawilba $ss0g0 | 1O SecionCerionnancig - $5.00 vy o
= ' ! ‘ Trust Fund Contribution, O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . T O pelete TILE [ Change [ Addition
HAME BLACK, EUBY NAME
STREET ADDRESS | 2639 COVE:ROAD STREET ADORESS
CITY-ST1-21P NAVARRE.FL. 32586 CITY-ST-2IP
e D [ oelete TILE [ Change [ Additien
HAME BORDELON, JOHN § NAME
STREET ADDRESS | 2721 GULF BREEZE PARKWAY STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
Tmme T "D"‘ G e T R A 7 Delete TITLE . - T ’ T T DY Change” " T [ Addition
NAME LAMPLEY, HINTON JR. NAME
stReet ADORESS | 2 POINT COMFORT COURT STREET ADDRESS
CITY-ST-2IP MARY ESTER FL 32569 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZIP ' CITY-5T-2P
TITLE [ pelate TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE ] peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2iP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this Teport as required by Chapter 807, Florida Stattes; and thal my name appears in Block 11 o Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: o M IE s gl T STeyfoo  §50 737 fpoo

SIGNATURE ANDTYPED oy’vmuren HAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Oate Daytime Phonie #

CGR2ENS4 ‘B



