FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR)_
DOCUMENT # P99000096947 R

1. Entity Name
JOHN L. WOODARD, Ill, P.A.

Secretary of State

05-01-2003 90829 013 ***150.00

Principal Place of Business Mailing Address
320 N. MAGNOLIA AVENUE. 320 N. MAGNOLIA AVENUE. sRt AT
SUITE A6 SWITE A€ :
B IR
2. Principal Place of Busines: . 3. Mailing Address A
145005 Alyohwny 17-92| 6.500 5. Hsghwny 17-72 ,
Sulte, Apt. #.etc. f Suite. Apt. #, eto. ' CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
_/C_;édf g‘bﬂﬁ, F/O;C/ WaVed LA Z&&‘__&LM 59-3614667 Not Applicable
Zip Couniry Zip try i . 8.75 additional
__3‘!2730 Ig ,'r!d/ﬂ. 25730 . /,/"/L 5. Cerlificate of Status Desired Od I§ee F!equirecllﬂona
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘CARDI' JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
237 LOOKOQUT PLACE
+ SUITE 100 ‘
‘ MAITLAND FL 32751 : City FL | 2° Code
- _ 1

€. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N
; 9. Eiection Campaign Financing $5.00 wmay Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Conlribution, Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D O Detete TITLE [ change [ Addition
NAME: WOODARD, JOHN L I NAME
streer aooress | 320 N. MAGNOLIA AVE., STE. A6 STREET ADDRESS
orv-st.ze | ORLANDO FL 32801 CTY-ST-21P
THLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE : O belete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-5T-2IP
TILE 7 petete TILE [J Change  [] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE ‘ 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-ZIP
TILE ] Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$t-2ip - CITY-ST- 7P

12. | hereby certify 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 repart or supplemental report is true and accurate anc that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a empowered. ‘
siGNATURE: O BIGNATIEEZ =63~ i / d } 02X

rGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V' T Date Daytime Phona #

AV ¥B26600

CR2E034 (10/02)



