2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S94111 Mar 27F 12161;:)]0)8-00 am

OLDSWOOD, INC. | Secretary of State

03-27-2000 90071 041 ***150.00

Principal Place of Business Mailing Address
154 PAR E. S 154 PARK - 8.
WINTER PARK FL 32789 WINTE RK fL 327894315

/30 g.khou/ffw’—‘v

Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

s Te 3 —

City & State _City & State 4, FEl Number Applied For

LL) / n%—‘f (?@02—- FO ™ =‘= 59—3096222 Not Applicable

Zip Country Zip Country » ) $8_75 Additional
Z 2 ’79 q ﬂ/M Qe—’:._..a_ > 5 ) 5. Certaflcateiof S}E_llLfS Desired _ EJ Fee Required . Ao

6. Name and Addres€f Current Registered Agent [ 7. Name and Address of New Registerad Agent

Name

GHEEN, M’CHAEL L x Number ig Mot Ac al
154 PARK AVENUE SOUTH VEL R PYviy Yy 55 5
WINTER PARK FL 32789 0

3
W, “Ter (202 FL | 5985

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 %) /ﬂzcjm f/ L. é/ _eon 3 L ~Op

CR2E034 (9/99)

Signalure, typed or printed name of registered agsnt and titte If applicable. hd (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e P O Detete e Crange [ Addition
NAME GREEN, MICHAEL L. NAME l../le 3
sTREET ADDRESS | 154 PARK NUE SOUTH staecT aooness | 30 § k ne £~ ﬂta«&ﬁ
CITY-5T-2IP WINTER BARK FI. CiTY-ST-21P
TITLE v ‘ 7 Delete TITLE . i Change [ Additin
NAME COLLISON, HARRY W., JR. NAME L./)b z
steeeT aoDaess | 154 PARK AVENUE SOUTH sweeraooress | /8¢ S, ,C T /l" e
ciTy-sT-zP== ~WINTER:PARK FL.- - - e eeee o pomystze |
e VP i L Delete e (AThange [ Addition
NAME WOOD, PHILIP F. NAME
staesT Aooress | 154 PARW AVENUE SOUTH sieeraovsess | 1 B O £ | ot er 41/5 F3
CITY-ST-21P WINTER PARK FL CITY-5T-2P
TTLE 1 Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P GITY-ST-ZIP
THLE [ celete TITLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 7

B /W,‘JL?%L. brer 7-2/20 (47-0800

T o
(\ot)w—-\ Date Daytime Phone #

SIGNATURE: __ 1.2

APRINTED ME OF SIGNING CFFICER OR DIRECTOR




