; : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  H59851 ecretary of State

1. Entity Name

ROBERT WOQOD PRODUCTIONS, INC. . 04-02-2002 90944 047 ***150.00
Principal Place of Business Mailing Address

5827 SW 18T COURT 5827 SW 1ST COURT

P.0. BOX 06045 (FT MYERS 339066045) P.0. BOX 06045 {FT MYERS 339066045)

CAPE CORAL FL 23914 CAPE CORAL FL 33914

e T o ROV RO
1225

WS B Tecrace | 13RS5 eaace.

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

ity & State Cily & State 4. FEI Number Applied For

e C,Df FL Cc\h(ﬂ C ol F\ 650165127 Not Applicable

X

28 o Cougtry z Country i ; $8.75 Additional
%50\\ lﬂ\ \{f . %\b}q \L\ \Aw 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e ye————— —— r ey

ST AL X
WOOD, DENISE L. Venise L Soeeq

5827 SW 1ST COURT RN SRS I S

CAPE CORAL FL 33914

Moae Coaval FL | *%%q, \H

8. The above named entity submits this statement for the purpose of changing its registered office or regMered agent, or bath, in the State of Floriga.

SIGI‘\‘!‘{\TURE Mﬁl &\mjﬁ m@(\{‘ﬁ e\ \-ASOC)(\ AV D‘(‘?“'\ 5"9’503

Megislerad agent and titte If app\icaﬁ'\e, {MOTE: Registered Agent signature required whan rélnslat\ng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 et - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:j:t’i:‘;ag‘grilr?guz::ncmg [ fdsd-oo May Be
o . ed to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Gelets TE Bthange [ Addition
NAME WOOD, ROBERT F. NAME W B\ Teccoce
STREET ADDRESS | 5827 SW 18T COURT STREET ABDRESS \ 60\ ° 5\ = 1)
orv-s1-2¢ | CAPE CORAL FL mse | Code Covrmd L 230\
TLE VS O Delete TiILE \ ) AThange [ Addition
NAME WOOD, DENISE L g Saw
STREET ADDRESS | 52T s'w 1ST COURT STREET ADORESS L?)C\%UJ% XV B L
GITY-ST-21P CAPE CORAL FL CITY-5T-2IP { oy ( N ?\\ 5(5 \
= = - R e S PR R S -\?.:w —— el '\“- -—'-—-—-—v-'-?}-}:u T A H A
TME 1 Deleta TITLE [T Change™— (J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-27P
TINLE O Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-7iP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 it
changed, Or on an attachment with an address, with all other like empowered.

SIGNATURE: M0 'Ans a1 ’lﬁ.'f-,«“'i%%%‘?é,ﬁkugoae\ \Weesy 2-0600 139- 40000/

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1045810

N

CR2E034 (9/01)



