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2600 UNIFORM BUSINESS REPORT (
DOCUMENT # P99000033408

1. Entity Name

WOOGDCAST, INC.

S

Frincipal Place of Business

17024 TRAVERSE CIRCLE
JUPITER FL 33477

Mailing Address,

o

2. Principat Piage of Buginesas

Suite, Apl. #, elc.

7/11/00-94604-046-5150.00-$150.00 - I
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City & State 4. FEI Apptied For
LR 0907258 [ Tvarcocrs
Zip Country Z Country : $8.75 Additional
I R % | s commaeotsanspesion [0 200 A0
o ____.B. Name and Address of Current Registered Agent. 7. Nama ang Address o! New Reglstersd Agent
. _— R RSP M TP ESESS S S e e

EVANsl THOMAS H JR Straet Address (PO, Box Number iy Not Acéeptable)
17024 TRAVERSE CIRCLE
JUPTER FL 33477

City

F L LZip Code

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

SIGNATURE
, typed of printed name of registesd apen v tthe H applicable. {NOTE: Ragistared Agant sighature duiked whan relnstating) DATE
9, This corporation is eligible to satisty its Inlangible _ FILE NOW!!! FEE I5 $150.00 10. Eloction Cameaign Financin
Tax filing raquirement and elects to 4o 50. After MAY 1, 2000 Foe will be $550.00 ol fgﬁ?ﬂ"",}? Be
(See criteria cn back) g Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - 3 olete TILE O crange [ Addition
NAME EVANS, THOMAS H JR NAME
smevaooness | 17024 TRAVERSE CIRCLE STREET ADORESS
omv-sr-2¢ | SUPITER FL 33477 GTY-5T-2P
HHE D 7 Delen TLE [ Change ] Addition
HAME EVANS, SCOTT HAME
smeer avoRess | 2732 SPENCERS TRACE STREET ADDRESS
CyY-51-2P MARIETTA GA 30062 CIrY-ST-29
L [ Detete TME ) O change 7] Addition
1= == oY R T e T e e o ~ NAME :'t_ - _N_N‘:_".- r"_-_:._-:'::...'::'._"t—“.z L)
STREET ADDAESS | STREET ADDRESS : - -
Crry-5T-21P CITY-ST-2IP
e 7 petess TME [ change [ Actition
HAME NAME
STREET ADGRESS STREFTADDAFSS
ciy-51-29 CITY-ST-ZP
MLE 1 elete TE Dl crange {7 Addition
RAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-2P
ILE 1 Delete TTLE O changs ] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP CITY-§1-7F

13. | hereby certity that the inifrmation supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | turther certify that the information
lemental report is true @nd accurate and that my signature shall have the same legal ef am %rgorh T or dirsglor
r or trustes eampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block ﬁk)ck 12if
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Woodcast, Inc. Qqqowbw

223 Crescent Circle
Marietta, Ga 30064

Florida Dept of State September 11, 2000
Division of Corporations

P.O. Box 1500

Tallahassee, F1 32302-1500

To Whom It May Concern:

SR IGSed Please Tind 2000 T form bUsiHess Teport fori document P99000033408 With="—"" ~ —=

the information requested in block 4 (the FEI number).

[ have a special appeal to have the $400.00 late fee waived because my office is in
Marietta, Ga and my wife neglected to mail me the renewal form for four months. She
didn’t realize the importance of the matter and I appeal to you to waive the fee with my
personal assurances that it will not happen again. The penalty of $400.00 is much to
severe for a very young struggling company that is attempting to get a start in business.

Your sertous consideration in this matter would be gr_eaﬂy appreciated.

Sincgrely,

T.H Evans, Jr.



