2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 616228

1. Entity Name

ELWOOD PROPERTIES INC.

Principal Place of Business

Mailing Address

121 10TH ST SO P.O BOX 8034
NAPLES FL 34101 NAPLES FL 34101-8034
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90004 015 ***150.00

LU ETARRETRDER

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-19021 10 Not Applicable
Zip Couniry Zip ountry §, Certificale of Status Desired | $8'75 Addltlnnal
. Fee Required
6. Name and Address of Current Registered Agent 7.” Name and Address of New Reglstered Agent
Name

ELWOOD, THOMAS P
121 10TH ST SO

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34101
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registered agent and title if applicabie (NC‘!TE‘ Registered Agent signature regquired when reinstating) DATE
. L L ) m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME PD 3 Daleta TITLE vh KXchange  [J Addition | &
NAME ELWOOD, THOMAS P NAME Elwood, Thomas P. ) g
staeer AooRess | 666 HAZEL DELL RD smeerappriss | 6751 Compton Lane No. §
CITY-51- 2P CORRALITOS CA CITY-ST-2P Naples, FL 34104 u
TITLE O pelete TITLE P [ change XX Addition tn.:)
NAME NAME Elwood, Marylin W.
STREET ADDRESS STREETABDRESS | 6751 Compton Lane No.
CITY-ST-2IP CITY-ST-2IP Naples, Fl, 34104
TITLE Tt T o O pelete TITLE T - O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
LE ] Detete TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-5T-2F
TITLE [ Delete TITLE (] Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADORES,
CITY-ST-2P CITY-ST-2P f' _\

13. | hereby certity that thew 5
indicated on this raptirt or supplementp]

iling does not qualj
ucate-arTd thit my signature sh

| hav

for the exemptionistated in Sectign 119.07(3)(i}, Florida Statutes. | further certily that the information

e the saghe legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Blogk 12 if

01/18/2000

941,/348-1858

Dale

Daytrne Phione #




