2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109024 - Mar 15, 2000 8:00 am
ooy Secr fS
WOODY WOOD, INC. ecretary of State
03-15-2000 90052 011 ***150.00
Principal Place of Business Mai\iﬁg Address
14355 U.S. HIGHWAY 1 14395 .S, HIGHWAY 1 -
SEBASTIAN FL 32958 SEBASTIAN FL 32958 ' Vi E
cog3vsad
Suite, Apt. #, eic, Suite, Apt #, alc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
- e -0Wss582 Not Applicable
zip Couniry ap, Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MOSLEY' CURTIS R ' Street Address {P.O. Box Number is Not Acceptable}
1221 E. NEW HAVEN AVENUE
MELBOURNE FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE .
Signature, typed ot ptitsed ngma of registared agent and ttie if applicable. {NQTE" Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLl:". NOWI! FEE IS $150.60 . N ) ’
10. Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fes will be $350.00 0 E:Eg:llgzncdacmg:::?;un:: nemng J igségjqohg?;? €
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " [ pelete TLE Ol change [ Addition
NAME WOODBURN, DALE NAME :
seeTADDRESS | 14395 U.S. HIGHWAY 1 STREET ADDRESS
CITY-ST-21P SEBASTIAN FL 32958 j CITY-ST-2IP
TITLE 1 pelete TTLE [ Change 1) Addition
NAME NAME .
STRFET ANNAESS - : N ;SIREE(T ADDRESS —_— . o
CITY-5T-ZP ' “EImY-sT-2p
TRLE © Oopekte e Clchange [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -5T-20P ' CITY-ST-71P
e " [ pelste TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2IP CITY-ST-ZIP
MLE " [T Dewte TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE " O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

f N

i 13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director

} of the carparation of the receiyay of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 120t
changed, or on an attachmg ith an address, with all other like empowered.

/,/ " s ar= [ FDals Woodburn, Pres. /Sé//ip /ﬂ/)ﬁ"?"‘%'
i :

SIGNATURE:

A -l
SIGNATURE AND TYPED OR PRINTED NAME‘ OF SIGNING OFFICER OR DIRECTOR . Dayfe Phone #

CR2FNAL 9/Q0)



