L 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am |
DOCUMENT #  K46917 Secretary of State

!
WOOD GROUP PROPERTIES (CAPE CORAL), INC. 05-28-2002 90715 003 ***150.00 -

Principal Place of Business

P.0. BOX 1725
CAPE CORAL FL 33310

Mailing Address

P.O. BOX 1725
CAPE CORAL FL 33810

RGN

2. Principal Place of Business 3. Mailing Address

PoBot+ \o\T3-S

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

City & State City & State 4. FEi Number Applied For
C PE CoRS — £\ 650107107 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
X fi "
,.5,5‘3\ \O U &“ . 5. Certificate of Status Desired .| Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) . —— e e Name — S e el T e — - Lo
- — e Lo—— e P R R - _—

BAMON’ DAVID A Streat Address (P.O. Box Number is Not Acceptable)
2534 NE 9TH AVE
#1
CAPE CORAL FL 33909 City 4 FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
i
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) |

10, Election Campaign Financing
Trust Fund Cantribution.

35.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete TILE [OJcChange [ Addition §
NAME WOOD, SYDNEY T. NAME <
sTReeT ADDRESS | 2534 NE 9TH AVE #1 STREET ADDRESS §
CITY-5T-2IP CAPE CORAL FL 33909 CITY-ST-21P w
TITLE vp [ Delete TITLE [J Change [ Addition 5
: BARTON, DAVID A. NAE

STREET ADDRESS | 2534 NE 9TH AVE, t STREET ADDRESS

CiTy-S7-21P CAPE CORAL FL 33909 CITY-ST-2IP

THLE o - = — . _Doeete. - - fome. — —_ L [T Change __ [ Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ peiete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZIP

e O pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2P

TITLE [ Delete TILE (I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver o
changed, or on an attachme

SIGNATUR

gt

IGNATURE AND TYPED OR PRINTED NAME OF 5IGNING DW

address, with4

#iner like empowered.

pptied with this filing does not gualily for the exemption stated in Section 119,07(3){
tal report is true and accurate and that my signature shall have the same lagal effe
stee empoweregddo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

R AR DRG0 SRRTon S-712-9994

) 2500y

i), Flarida Statutes. | further certify that the informaticn
ct a8 if made under oath; that | am an officer or director

OB DEUT AL

Daytima Phone # 1




lﬁﬂnuh (ﬁrmtg iﬁmperttzﬁ (@ape @nral) Jm
- P'O:Box 725, Cape Coral,Florida, 33910 e
94}) 772—9994 . FOX‘ (94]) 772~8486 L

o FIondaDept ofState s e

v

= ‘-Refereace;"_ZDOZ-Unlform Busrness Report’l;)o'cume'tftt #“K43.9f-7+|e ‘— »5“{3---_:-.-'-'-;- , -
; 7; '[.)ear-Sir_'/Madam;] " :
- I apolog"izefor‘tlri.s"'report being ﬁlea aﬁerMay] o BN Y

~

. g Thls was due to unavo:dable circumstances,.as I am the only person m Ihe office and [

N

Drws:on of Corporatlons SO e L May'6; 2001 '.‘n." N

N T was away ﬁom the oﬁ' ce .stck last week . ST B A S
. . ) i . .t ‘- ' Dt . ' ! "*{ “ A S
e The document was prepared and the: check sent for srgnatures before I was awqy but I
PRSI '"-v'was not back in the ojﬁce 10 get It marled until zoday - e
g N ' of e 0 _ .a _:;' :
- I am askmg for Iemency ove; Ihe penalty on IhIS occawon e T -
[hankmg you in aa‘vance of your Iand ass:siance in this .
R Yo_urs_s' erely,, . L S
5 ) Cos ) n T D 1 S -~—'>- i
N o Margaret Barton .' ety T o e T T e
T Accounis ' ' ’ : B
. v f - Y
5 . D :
- \ i . ‘ <L.:' B

W .




