‘ ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am 3

DOCUMENT #  P99000014440 ecretary of State
1. Entity Name 04-03-2003 90151 043 ***150.00
M.D. WOODRUFF & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2579 WINDING WAY 2579 WINDING WAY
PALM HARBOR FL 34683 PALM HARBOR FL 34883

Suite, Apt. #, stc. Suile, Apl. #, etc. Er CHECX HERE IF MAKING CHANGES

City & State . City & State 4, FE! Number Applied For

59—3556440 Not Applicable
Zip Country Zip Country . : $8.75 Additiona
b O P 1 . |8 Certificate of Status Desired_, [ <Feo Ragulred ==~ ~ T=>lun
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

Name

WOODRUFF, MARLYND  5]3  MAR LY N
2579 WINDING WAY
 PALM HARBOR FL 34683

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

-8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE _
Signature, typed or printad name of registered agent ane title if applicable. (NOTE: Registered Agent signature required when raginstaling) GATE
FILE NOWN FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be '
After May. 1 2003 Fee WIII be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. B _OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTD . - O Deiete TME CdChange [ Addition g_
HAME WOODRUFF, MARLYN D NAME =]
sinezr aporess | 2579 WINDING WAY STREET ADORESS g
CITY-$T-21P PALM HARBOR FL 34683 CITY-§T-2IP e
TILE SVD 3 Celete TITLE (J Change [ Addition % )
NAME WOODRUFF, JACQUELYN W NAME
staeet a0oRESS | 2579 WINDING WAY STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 CITY-ST-2IP
TITLE ' T S O Delete e Tt 7] ¢ - s I - - Jchange  []-Aadition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
MLE : [ oelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the information
p and that my signature shall have the same legal effect as if made under path; that | am an officer or director
this report agfrequired by Chggter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certity that'the information supplied with this filing dog
indicated on this report or supplemental report is frue and a¢tura
of the corporation or the raceiver or trustee empowerad 1
changed, or on an attachment with an address, wit]

SIGNATURE: S R LN = vy 4. [-03 (7.27) 789-2529

SIGNATURE ANDTYP;I’%)R PRINTED NAME OF SIGNING OFFICER OR DisiER Date Daytima Phone #




