FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90103 023 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |L.84666

1. Entity Name

RAYMOND G. WOQD, P.A.

Mailing Address

5011 LINCOLN SE=T
HOLLYWOOD FL 3302t
us

Principal Place of Business
5011 LINCOLN SE=T

HOLLYWOQOD FL 33021
us

MBI IR

DO NOT WRITE IN THIS SPACE |

2. Principal Place cof Business 3. Maifing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Applied For

City & State City & State 4, FEI Number 650208684
Not Applicable
Zi Count Zi Count it
P ountry . ountry 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WOOD, DENNIS R. ESQUIRE
2800 GRIFFIN RD.

Street Address (P.O. Box Number is Not Acceplable)

STE1
FT. LAUDERDALE FL 33312

]

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,
- BIGNATURE
Signatura, typed or printed name of registerad agent and title il epplicable. {MOTE: Ragistersd Agent signature requirgd whan reinglating) DATE
. 8. This corparation is eligibla 10.satisfy. its Intangible__|. ... FILE NO_\_J_V__.._L_F_E__E__IS. $150.00 1.0 Eiecton Campaign Financing $5.00 mayBe »
Tax filing requirement and elects to do s, After MAY 1, 2001 Fee will be $550.00 -
g ' Trust Fund Contribution. Added to Fees
{See eriteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TLE O Change [ Addtion | &
e WOOD, RAYMOND G. Nave 3
STREET ADDRESS | 1801 N 45 AVE STREET ADDRESS 3
CITY-ST-2P HOLLYWOOD FL CINY-SI-2IP &
o
TITLE [ Dalete TMLE [ Change  [T] Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TILE 3 Detete TITLE [l Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TIMLE O Detete TITLE [ change [ Addition
_NAME . NAME
STREET ADDRESS - === W STREET ADDRESS 1=
CITY-ST1-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that thefinfoymatipn supplied with this¥{ling does not quality for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicated cn this repor or slipgfeémenyal report ig true dpd acgyrate 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 ije regeivid or Yfustee emppweredyo eyecute 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 atgchrient ith An address fwith all &thef like empowered. .
4lﬁJ| o\ (ﬁ&l \ q87-3644

SIGNATURE: Ravmond G \aJood é Asd |
Ddte " Daytimd Phona #

1 EIGNtTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




