| FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  K46917 ecretary of State
1. Entity Name 04-25-2003 90285 033 ***150.00
WOOD GROUP PROPERTIES (CAPE CORAL), INC.
Principal Place of Business Mailing Address
P.0. BOX 1725 P.C. BOX 101725
CAPE CORAL FL 33910 CAPE GORAL FL 33910

Suite, Apl. #, eic. Suite, Apt. #, elc. [ CHECK MERE I MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65.0107107 Not Applicable

Zip Country Zip Country 8.75 Additional

PPy S DU — = ER, B _— - -— cheﬁwus_Dﬁsmd-——uE———ge—e He_quire'ﬂ'w
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ON’ DAVID A Street Address (P.O. Box Number is Not Acceptable)

2534 NE 9TH AVE

#1

CAPE CORAL FL 33909 City FL Zip Code

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. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agenit signatura raguired when reinstating) DATE
FILE NOW!!t FEE IS $150.00
. 8, Electi ign Fi i
¢ Afor My 1,2003 Foo il be $550.00 oo™ oy $5.00 ey oo
Make Check Payable to Florida Department of State : . '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
NAME WOOD, SYONEY T. NAME
sTreeT aooress | 2634 NE STH AVE #1 STREET ADORESS
orv-st-2¢ | CAPE CORAL FL 33909 CITY-S1-7P .
TITLE VP [ delete TITLE [ ctange [ Addition.
NAME BARTON, DAVID A. NAME
sTreeT ADDRESS | 2534 NE STH AVE, 1 STREET ADDRESS
CITY-ST-2IP CAPE-CORAL FL 33809 - . <o e s-CITY-ST-21P —- : - s me s - - - -
TITLE [ petete e O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TILE _ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AF CITY-87-2IP

12. | hereby certify that the information supptied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information . |

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alj other like empowered.

BED N Qacad X 03 ~72.-98&9

e
NATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!‘ Daytime Phone #

SIGNATURE:

UG LA

AV

CR2E034 (10/02)



