2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038416 Jan 25, 2000 8:00 am
" Ertyane Secretary of State

WOOD YOU OF NORTH MIAMI, INC. 01-25-2000 90120 026 ***150.00
Principal Place of Business Mailing Address
S S LSO D e :
, 0019475
i 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & Stale : City & State FE! Numbe | lApphed For

4S=05/8e5F | s

Zip Country Zp Country 5. Certificate of Status Desired [} $8 75 Additional
) Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
= C I e e = ——I-Namsg = = C B == = ==

NEWELL, PAUL D Street Address (P.O. Box Number is Not-AcceplabIe)

101 LAWRENCE BLVD., SUITE 201 NEWELL BLDG.

KEYSTONE HEIGHTS FL 32656

City FL ’ Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
) o e . "
T Tt w3000 e oo 10 Flcton Campan rancins $5.00 iy 5o
ax 1ing 123 sl : tier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIRE D O Delete TITLE [Jchange [ Addition
NAME DRAPER, H. EDWARD NAME
STREET ADDRESS | 13 EMERY LANE STREET ADDRESS
orv-s1-2¢ | KEYSTONE HEIGHTS FL 32656 civ-sr-2
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Deletz TITLE [ Change  [7J Addition
NAME — NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2ip
TITLE [ Dalete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiLE ) O deiete TILE O change 7 Addition
NAME ) ’ : NAME
STREET ADDRESS |~ ~ E STREET ADDRESS
CITY-ST-ZiP o : CITY-ST-ZP

13. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 112.07(3){), Florida Slatutes { further certify that the information
indicated on this report or supplemental report is {gke 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 receiver or trustee emg pforc? Lo execute this report as required by Chapter 607, Florida @tatutes; gnd that my name appears in Block 11 or Block 12 if
changed, o on an aitachmert with an adgdy el Al other like pong ‘

A SECUIRED /)7 o 382-927-328 >

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE: >




