4/3/77 mnnrs mme mEmm o meEs an

2000 UNIFORM BUSINESS REPORT {UBR)

A P99000014440 :
1. Entity Name May 15, 2000 8.00 am
M.D. WOODRUFF & ASSOCIATES, INC. Secretary of State
04-03-2000 90191 001 ***150.00
Principatl Place of Buginess Mailing Address
2573 WINDING WaAY 2579 WINDING WAY
PALM HARBOR FL 34683 PALM HARBOR FL 34683-2756
NS MW A W W
Suite, Apt. #, etc. Suite, Apt. 4, elc. .' DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number . Applied For
i 9- 358 440 Not Applicabla
- o - — T — - N . ~ —~
“p ounry Ze Country 5, Certificate of Status Desired 0 $8.75 Additiznal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA, _S!reel Address (PO, Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Fiorida.
SIGNATURE
Signature, typad or phntad narms of ragisterad agent and title ¥ applicable. {NOTE: Registered Agant signatwa requined when reinsialing) DATE
8. This corparation is eliginle to satisty its tntangible FILE NOW!!t FEE {5 $150.00 10. Election & ion Financi
Tax fiing requirement and Secis 1o to 5o. After MAY 1, 2000 Fee wifi be $550.00 0 Bleclion Camalon frandid ,?33,‘39“22’;2 e
(See criteria on back) O Make Check Payable to Department of State
n. QFRCERS AND DIRECTORS 12, ARDITIONSCHANGES 1O OFFICERS AND DIRECTORS IN 11
THLE FTD O pelete TITLE [ Change  [] Addition 83
NAME WOODRUFF, MARLYN D NAME 5:'3
sTreeTADDRESS | 2579 WINDING WAY STREET ADDRESS o]
ciry-s1-7P PALM HARBOR FL 34633 . CIfY-57-2P l-rl;l‘
o
HILE SVD { Detete TILE [d Changz [ Additien | ©
HARE WOODRUFF, JACQUELYN W NAME
streer A0DRESS | 2579 WINDING WAY STREET ADDRESS
erv-st-2¢ | PALM HARBOR FL 34883 . ciy-s7-2P A ,
g [ pelere LE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-$T1-2iF CITY-$1-2IP
TE 73 peiee TILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-$7-2IP
TITLE 1 pelete THLE I chasge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciy-s1-2IP
TTLE [J etete TInE [ Chamge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy- 51-21P CIFY-ST. 2P
131 harsby cerlify that the information supplied with this filing does not Guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee e ed 10 execute his report as required by Chapler 807, Florida Statutes; and fnat my name appears ih Block 11 o Bieck 12 if
changed. or on an attachment with an addugss, with]all othey fike empowered.
SIGNATURE: ere 2 Marlyn D Woodruff 4-1-2000 737/7?%::525[
FICER OR DIRECTOR T Date Baytme Picale &
[




