FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

1. Entity Name 05-09-2003 90151 015 ***150.00
MARK WOODBURY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
6801 NW 15TH WAY €801 NW 15TH WAY
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650290160 Not Applicable
Zp Gourtry Zip Country 5. Certificate of S1atus Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODBURY' MARK Street Address (P.O. Box Number is Not Acceptable)
6801 NW 15TH AVENUE
FORT LAUDERDALE FL 33309-1509
City FL Zip Code

& 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 obligations of registered agent.

SIBNATURE
~ Signature. typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copnlr?butilm " O 53-336'?::&;5 °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TITLE [ Change [ Addition
HAME WOQDBURY, MARK NAME
STREET ADCRESS | 6801 NW 15TH WAY STREET ADORESS
crv-sT-z¢ | FORT LAUDERDALE FL 33309-1529 CITY-sT-217
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CiTy-57-2P
TITLE ' 1 belete TITLE ’ T " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-s7-21P
mE . O Detete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-21P . CITY-ST-2IP
THLE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P .
TITLE O delete TILE [lchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supemental report Is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
af the carporatian or the recefver or trustee empowsied to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh apraddiess, withCall ofper like empowerad.
SIGNATURE: V %5 KY-777- 7%
Date Daytime Phone #

AV S85SEE0

CR2E034 (10/02)



