2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAYMOND G. WOOD PA

g 4.- .\-’»‘-» S
™

id

L84666

Principal Place of Business
5011 LINGOLN SE=T
HOLLYWOOD L 33021
us

Mailing Address
5011 LINCOLN SE=T
HOLLYWOOD FL 33021
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90384 043 ***150.00

DRSO AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 65’0208684 Not Applicable
Zi Count i Counts i
P ountry ap ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
H - Name - A - -

WOOD, DENNIS R. ESQUIRE

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

2900 GRIFFIN RD.
STE1
FT. LAUDERDALE FL 33312 City FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE Uy
{NOTE: Registarad Agent signature required when reinstating) DATE iy

. Signature, typed or printed name of registered agent and title if applicable

9 "T!_ns corporatlon is eligible to satisfy its Intangible
O POY f|hng requlremem and elects to do so.
3{See oritéria‘'on back)

&

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE )] [ velete TmE [l cChange [ Addition
NAME WOOD, RAYMOND G. NAME

sTREETADORESS | 1801 N 45°AVE STREET ADDRESS

or-s-2r | HOLLYWOOD FL CITY-ST-2IP

TILE O pelete THLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2P

TIILE ‘O pelete LE [ Change [ Addition
NANE T T T A N ——— T T oo ’ :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE [ pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delsie TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP /-\ A CITY-ST-ZIP

13. | hereby certify that the mformahon 5

lied with this flling doe:
indicated on this report or supp Jlemergal reporis true and accurate an
of the corporatlon or the recei er or tfListee efipoweredfto executq this
adldr¢ss, with allfother fike

ort as required by Chapter 607,
red.

ol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | turther certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

Flaorida Statutes: and that my name appears in Block 11 or Block 12 if

4_‘01[0%49«;\ 4873644

Date Daytime fhane #

HORFE-IN

(9/01)

CR2E034



