2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # H59851

1. Entity Name

ROBERT WOOD PRODUCTIONS, INC.

Principal Place of Business

5827 Sw 18T COURT
P.0. BOX DE045 (FT MYERS 339066045}
CAPE CORAL Fi. 33914

Mailing Address

5827 §W 15T COURT
P.0. BOX 08045 (FT MYERS 339066045)
CAPE CORAL FL 33914-1151

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc. _

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90073 050 ***150.00

AL WD

DO NOT WRITE iN THIS SPACE™

City & State City & State 4. FE) Number Applied For
65-0 1 65 1 27 Not Applicable
i Count Zi i it
Zip ountry P Country 5. Cerlificate of Staws Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD:'. DENISE 'L-: Street Address (P.O. Box Number is Not Acceptable)
5827 SW,1ST COURT
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tte if applicable. {NOTE: Registered Agent sighalure requirad when remnstating) QATE
9. This corporation is eligible to satisfy its Intangible _ FILENOW!!I FEEIS $150.00 _ | 45 ciction Campaign Financing - - - —-$5.00 May Be.

Tax filing requirement and elects to do so.
(See criteria on back)

O

7 "After MAY 1,2000 Fee will be $550.00 ~
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
e PTD 71 Delete TLE [ change [ Acdition | =
NAME WOQD, ROBERT F. NEME -
STREET ADDRESS | 5827 SW 1ST COURT STREET ADDRESS -z
arv-si-z¢ | CAPE CORAL FL CTY-5T-2P )
me . |VS, O elee e \ [l changs L] Adciton | «
NAME :; '}_WOQD, DENISE L NAME
STREET ADDRESS, | 5827 SW 1ST COURT STREET ADDRESS
ory-s1-2 | CAPE CORAL FL CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P £ITY-$1-2P
TILE [ Delete TITLE (Jchange [ Addition
NAME NANE

= STAFET ABDRESS |« . STREET ADDRESS
Ciry-s1-Z7IP ory-S1-2IP : ——
TITLE [ Delete TMLE , [0 change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS

_ CITY-ST-2P, . OITY-ST-2IP

e el e S [ Delete e [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-21P

13. | Rereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
" indicated on this report'or supplementa) report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thar | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

changed, or on an attachrment with an.address,

X
. ot

S RE VY \:lS' -\
. QXA WD L\’_\

FFICER OR DIRECTOR

31300 GHI-540-000 |

Date Daytime Phana #

i




