. 2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000028381

1. Entity Name

WOODLAND OAKS CENTRES GP. INC.

Principal Place of Business

C/0 GENTRES. INC.
3315 NORTH 124TH STREET #E
BROCKFIELD W1 53005

3315 NORTH
BROCKFIELD

Mailing Address
C/Q CENTRES. INC.

124TH STREET #E
Wl §3005-3105

2. Principal Place of Business 3. Mailing A

¢fo Qendves Tna,

ddress

© Suite, Apt

Suite, Apt. #, etc.
T\HO

Dodhan Qender Sovte 1528

_#, elc.

IR

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90453 006 ***150.00

[ MARE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
4130 Shadeland Bud. Nani @& 39-195 %911 Not Applicable
7ip Country Zi-pa 35k Coun[ trly 5 A 5. Certificale of Status Desired O §g-gi£?:;"°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEVIN, ARNOLD D Street Address (P.O. Box Number is Not Acceptable)

TWO DATRAN CENTER - SUITE 1528

9130 SOUTH DADELAND BOULEVARD

MIAMI FL 33156

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and title If applicable.

(NOTE: Registerod Agent signature raquired when reinstabng)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE Cchange [ Addition | &
NAME KARL, KENNETH B NAME =)
streer aporess | 9130 SOUTH DADELAND BLVD. #1528 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33158 CITY-5T-717 w
TITLE [ pelete TITLE [JChange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ]
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TILE 3 Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2F

changed, or on an attachment with an address, with all other lik

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@ empowered.

'

NN v TN
=ONG A VAL WL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N ‘—Daytima Phone #

NI




