i

FILED

| o | o | Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # W101 0 03-03-2003 90908 024 ***150.00
1. Entity Name
WOODBURY LAND INVESTMENT, INC.
Principal Place of Business Malling Address
2 PRIORTY WALK 2 PRICRTY WALK
LONDON SW 10.3SP ENGLAND LONDON SW 10 95P ENGLAND
2. Principal Place of Busingss 3. Mailing Address ! ] .
2" Yreory Wedk 4
- : v
Suite, Apt. ¥, etc. Suile, Apt. #, etc? . [] CHECK HERE IF MAXING CHANGES
City & Stalo City & State 4. FEI Number Applied For
Low donv ‘ 59-3146041 . Not Applicable
Zip? Country Zip Country " , $8.75 Additional
N s RETY s ? W V( . 8, Certificate of Status Desired )] Fee Required
e —m— '~ G~ Nama sind Addreas of Current Registered Age| T ——cus= | o 7R 2 IR AL T N and ‘Addreas 0f New-Registered Agenti=—-—" - — -5
e — == == = O LA = T Name e e = = I it R i - - e e
Fi OPERTIE . -
OM PR S INC Street Address {P.0. Box Number is Not Acgeptabile)
2259 LEE ROAD
WINTER PARK FL 32789 : - .
- C ’ Zip Cod
. - v FL [ e
8. The above named entity submits this statemenl for the pifppse of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar wilh, and accept
the cbligations of registerad agent. i b
-k
SIGNATURE .
Sigrature, lyped or prited nume of registarad agend and trie i apﬂqnle (NDTE: Registared Agent signatura repuingd when reins1aling) DATE
FILE NOW!!I FEE IS $150.00 : 6. Eiocuon Campaign Fixancing . $5.00 1oy 5o
Atter May 1, 2003 Fee will be $550.00 Trusi Fund Gentribution. O Added to Fees
Make Check Payable to Florida Department of State -{-. . .
10. ) OFAICERS AND CIRECTORS - l 11, ADDITIONS/CHANGES TO QFFICERS AND CHRECTORS IN 11
WL PSTD ' -7 [0 Celete TLE ' [ Change  [7] Adeition | &Y
v PUGH, ALBERTINE AGNES S v g
stheeT avress | @ PRIORTY WALK. SIREET ADDRESS 3
erv-s1-2¢ | LONDON SW 10 9SP ENGLAND eITY-5T-2P g
TITLE TLE O Change  [J Acdition g
NAME - NAME
STREET ACDRESS A STREET ADDRESS
CITY-ST- 2P CITY-SI-21P
mE ’ ) T Obeee  J me | R " OChage [ Addion
— NAML —— e - Sema e = e — e e s e e BUNAME e L T - — - — -
STREET ADORESS STREET AUDRESS
CIFY-ST-2IP CRY-ST-2IP .
TitE ‘ [ Celste ILE ] O change [ aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CiTY-SI-2IF
TIME O veletz TIEE . O Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE 05 petese TME Cichange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-Si-2e CITY-5T-2P
12. | hereby certify (hat the information supglied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. i further certify that the infermation
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same tegal effact as it made under cath; that | am an cfficer or director
of the corporaiion or the recaiver or truslee empowered 10 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an attachment with en address, with all ol mpoweared.

—



