2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K41927 FILED
1. Entty Name Apr 21, 2000 8:00 am
JOHN WOOD REALTY, INC. ecretary of State
04-21-2000 90092 014 ***150.00
Principal Place of Business Mailing Address
G/0 JOHN G. WOQD. JR. C/O JOHN G. WOOD. JR.
3601 CYPRESS GARDENS RD. SUITE A 3801 CYPRESS GARDENS RD. SUITE A
WINTER HAVEN FL 33884-2456 WINTER HAVEN FL 33884-2456 .
= s R R MR A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
M571 1 Not Applicable
Zip * Colntry - Zip~ Country 5. Certificate of Status Desired 0O fi.;?qlﬁ:jec:jitiona‘.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, JOHN G-’ JR. Street Address (P.O. Bex Number is Not Acceptable)
3601 CYPRESS GARDENS, RD. SUITE A
WINTER HAVEN FL 33880 -
City FL Zin Code

8. The ahove named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Regisiered Agent signature required when reinstating) DATE
B e ™™ | ptor MaX 1,2000 Feg wil b Sss0g | 10 EictonCampagn ancig | $5.00 ey o
= o 4 N Trust Fund Contribution. O Added 1o Fees
(See criteriz on back) L Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O elete e O change [ Addition
NaME WOOD, JOHN G. NAME
street a00Ress | 3601 CYPRESS GARDENS RD STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL CITY-$T- 2P
TITLE D 3 Celete TILE [ change [ Addition
NAME WO0O0D, THOMAS H. : NAME
staeeT aooress | 3601 CYPRESS GARDENS RD STREET ADDRESS
CITY-ST-ZIP WINTER.HAVEN.FL . — ~ - )| CITY-SI-2IR - o e e o .o o
TITE D (73 Celete TILE [ Change [ Addition
NAME WOQD, JOHN G., JR. NAME
streeT anoress | 3601 CYPRESS GARDENS RD STREET ADDRESS
CITY-$T-71P WINTER HAVEN FL CITY-ST-ZIP
TILE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Dslete TRLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cv-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or j[usiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi kith all othegdike empgaveged.
77 M S Hizpo S63-RF-76c3
/

SIGNATURE: -
& AND TYPED OR PRINTED NAME 0F¢I6hy6 OFFICER OR DIRECTOR Ifle Daylima Phone #

T oetnl Ao LI o7

GR2EOD4 (443



