FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT # P99000038416 ecretary of State

1. Entity Name 04-17-2003 90174 002 ***150.00
WCOD YOU OF NORTH MIAMI, INC.

Prin(_:ipal Piace of Business Mailing Address
18713 § DIXIE HWY PO BOX 1118
MIAMI FL 33157 KEYSTONE HEIGHTS FL 32656

2. Principal Place of Business

LML TR D
2712 Aisrpaws Aed CE Nt FTen Tovnc

Suite, ApL. #, 8IC. S“"e‘ Apl. 4, atc. [J CHECK HERE IF MAKING CHANGES

City & State —_ y & Sjate 4. FEl Number Applied For
A A7, A7 y h’ /j 2/ 65-0916059 Not Applicable

Zip 7 Country Zip Country, - . B8.75 Additional

_?_?/f/ A 33 o 6 ,7 C 3-/ 5. Certificate of Status Desired | gee Fieq:i\recllhona
——B:_Nl. et Aol R d-Agent i —_- = ~I-Name. and-Address of New:Registered Agent__ - ___
. Name

NEWELL' PAUL D Street Address (P.O. Box Number is Not Acceptable)

101 LAWRENCE BLVD., SUITE 201 NEWELL BLDG.

KEYSTONE HEIGHTS FL 32656 .

-i 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 Florida. | am familiar with, and accept
the obfigations of registered agent.

" SIGNATURE - Y
Signature, typed or printed name of registered agent and litle if applicabls. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW1! Cé;':EE:IS $150,00 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution : O fdsd-eod?oh;aeisa ¢
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delste TITLE : {J change (] Addition
NAME DRAPER, H. EDWARD NAME
sTReeT anpress | 2630 SE CR 21B STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CITY-8T-2IP
TILE SD O Delete TITLE [ Change  [] Addition
NAME DRADER, PATRICIA S NAME
STREET ADDRESS | 2630 SE CR 21B STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CITY-ST-2P
ML = S e = J-peigte=—====RB e - e epoeemmmmemsen o e [F1Change | - - [ Addition-
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered to exe: réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with a dress, with all ke empowered. FL2 —

SIGNATURE: __ SIJZPZURE REQUIRED Yo for yA-TIF

SIGNATUREQND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phane #

[N AN

Ny

CR2E034 (10/02)



