2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096947

1. Entily Name

JOHN L. WOODARD, Ill, P-A.

Principal Place of Business

320 N. MAGNOLIA AVENLUE,
SUITE A€
ORLANDO FL 32601

Mailing Address

320 N. MAGNOLIA AVENUE.
SUITE A6
ORLANDO FL 32801-1650

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90081 038 ***150.00

GG

DO NOT WRITE IN THIS SPACE

L

City & State City & State .4, FE|'Number Applied For
59-3614667 Not Applicable
e Country Zip Country 5, Certficale of Status Desied ~ [] 98-/ Additional
‘ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
) : .Name _ B o - = - -

ICARDI, JEFFREY A

Street Address (F.Q. Box Number is Not Acceptable)

237 LOOKOUT PLACE
SUITE 100
MAITLAND FL 32751 o FL | 2 coe
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.
SIGNATURE
Signature, typed or printed name of registered agent and i€ f applicabla. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do sa.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contributicn. Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE O change £ Acdition |
NAME WOODARD, JOHN L I NAME &
stReeT aDDResS | 320 N. MAGNOLIA AVE., STE. A8 STREET ADDRESS §
CITY-§T-21P ORLANDO FL 32801 CITY-$7-2IP %
TITLE O pelete TIMLE [ change  [T] Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST-217
TITLE 7 Delete TILE [ Change [ Addition
NAME - - e e o NAME - pm e e e e = am e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE O change [ Addition

| NAME NAME

© STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = - crv:stne - Ce e . , . o )
TITLE O pelete _TITLE [ change [ Addition
NAME : - NAME : .
STREET ADORESS - STREET ADDRESS P .
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not cjualify for the exeﬁbt-ioh_s_t;t;d"i-ri_:‘s-éction 119.67(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'l am an officer or director
or frustee empoweted 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11or Block 12if
1 ot o )

April 19, 2000 (407) 843-1889

Dats Daytrne Phorie #




