e ———————
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

DOCUMENT # P01000077467 Secretary of State
1. Enfity Name / 05-20-2002 90256 012 ***150.00
THE WOODS GROUP OF SW. FLORIDA, INC. / 07312003 90103 D32 400,00
Principal Place of Bgsiness Mailing Address
8470 CASA DEL RO LN 8470 CASA DEL RID LN .
FT MYERS FL 33919 FT MYERS FL 33918 BOI 32813
S S LI R
Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
6f‘//;\)5—7.5—-0 Not Applicable
Zip ] Cauntry Zip ?éuniry 75__0 o iﬁfirﬁte of Status E)i‘iired N 0O ?g.gfq{.ﬁ:ﬂ:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
Nam
SOUTHWEST PROFESSIONAL SERVICES OF SOUTH F e % éé ie % ,.//:/ Aé e’
- Street Address (P.O. Box Number is Not Acceptable)
LORIDA, INC.
13571 MCGREGOR BLVD, #22 8)—4 70 CAsa 46,_ / /,o z /1/
FT MYERS FL 33919 CW,C,— % FL Zip%ode
- MyAhs . 29/9

8. The above named entity submits this staternent for the purpose of changing its registered office or regiyéred agent, or both, in the State of Florida. | amfamiliar with, and accept

the obligations of registered agent.
SIGNATURE ﬁ M—- ﬁ Z@'//%_“ 6/2744

Signature, typad or printad name of registerad agent and lit'e if applicable, (NOTE: Registered Agent signature required when reinstating) DATE/
9. This corporation is eligible to satisty its intangibie FILE NOW!! FEE (S $550.00 . N )
- - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:nh?k)ution, ¢ O fdsd.e?ﬂ(t}ohl!?éf e
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ST ] Delete TMLE [ Change (T Aadition
NAME ody  Lsoeds NAME
STREET ADORESS | @ Bos/’ ¢ _soud GATE OK, STREET ADDRESS
CITY-ST-2IP £ Myeds 7. 33508 CITY-ST-2IP
TITEE Vie C’/ /[es denr [ oelete THLE [ change [ Acdition
NAME /ou Glace NAME
STREET ADDRESS S 787 covE C recle STREET ADCRESS
O TP |-y s = o —cim Rl f f e _ - . omv-sT-IP o ol e . e
Aaples ~FE BF49 =
TILE Secto rad [1 pelete TIMLE [ Change [ Addition
NAME Robhh e AuA’u[ (P4 NAME
STREET AOORESS |\ 707 s fa) Kie €27 STREET ADDRESS
UYMW A anyeds £z, 33919 oITY-S§T-2
e 4 [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
MLE [ Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-Z1P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate 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 the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmenpwith an address, with a!l other like empowered. :

N2 REQUIRED /7/;; /. 239 R P 29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Mactere Dhaee 8

SIGNATURE:

CIIOLAR G

LAt

CR2E034 (4/02)




2002 UNIFORM BYSINESS.REPORT (UBR)

'DOCUMENT #

1. Entity Name

THE WOODS GROUP OF 8§ W. FLORIDA, INC.

Principal Place of Business

8470 CASA DEL RIO LN
FT MYERS FL 33919

Maiiing Address

8470 CASA DEL AIO LN
FT UYERS FL 33019

2. Principal Place of Businass

3. Mailing Addrass

5/20/2002-90256-012-$150.00-5150.00 _ 7

M PO

Suite, Apt. #, elc. Suile, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stata City & Staie | Number Applled For
' ~ 35 75 < Not Applicable
- -—Z-B, (L= = - ,..cfﬂ_ P P —g-ii_::__f e Cm?w-‘.q P Cerllficala of Status Deskred () ggzssqlmu‘m‘”

- 6. Name and Address of Current nnplmd Agem

7. H.umeand Address ol Now Ragls‘hreﬂ Agent

SOVFHWEST PROFESSIONAL SERVICES OF SOUTH F

LORIDA, INC.
13571 MCGREGOR BLVD, #22
FY MYERS FL 33919

544 o LaAber

Sty dress (P.Q. Box Numbaer is Not
Fé‘;’o cAsa  jles

eplabrie}

v AM

N Myeds

FL | "%%%/9

8. The above named entity submits this statemant for the purpese of changing ils regisiérad office or reg:'steél agent, or both, in the State of Florida.

saemj,uas E@ﬂé{éﬂ 4/4/ é (P

typad of printed name of egistered a0ani and tiio il applicabils.

vo? AN |

{NGTE: Aoy Agent

Fr

8. Thils eorporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 : . .
Tax ing rocuirement and et 150 5. After May 1, 2002 Foe will be $550.00 B o Carmhaign Pnancing $5.00 way 2
{Ses criteria on back) O Make Check Payable to Department of State

1i. AEGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
it /7/4!5 r/ er?’ ' D) Delets Tme Ocange [ Addition | S
W 2h~ e ,J NAME -1
STReET A00ness | £Y50, 4 Wdﬂ/ Garé& OL, STREET ADORESS %
om-ST2e | e ﬂ yets . . B3F08 ery-s1-29 &
me beel Plesidenr O Detets me I Crargs [ Addition | G5
NAME Rons Glace RAME _

STREET ADDRESS | . SYREET ADDRESS _ o

eY-ST-2P e - U . xS P S N

me . | Seclt AR - Dpes  _ § T . . O Cenge [ Addtion
TME /(aé‘ > ﬂ Aé CLTTTmmmmemT T Y v T T e pinancatl il
STREETADDRESS | Dot ., cas A el .(fa L~t STREET ADDRESS

CITY-ST-2P Ao munts A2, B3I CATY-SY-21P

THLE 4 1 pelets TITLE [ Ghanga ] Aadition
MAME NAME

STREET ADDRESS STHEET ADDRESS

oIY-$T- 2% EIY-$1-22.

TME {J Deletz TE O change [ Addition
RAME NAME

STREET ADDRESS STREET ACDRESS

ay-51-21P CITY-S1-2p

e O Dekete TILE Dichange [ Addidon
NAME NAME Tt

STREET ADORESS STREET ADDRESS W

oiTy-st-2p cry-51-20

13. 1 hereby cartify that the information supplied with this (it
indicated on this report or supplemental report is true

changed, or on an attachment with an address, wilh a!l other like

SIGNATURE: __Z

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information

accwate and that my signature shafl have the sama legal e

of the corporation or the receiver of trustea empowered o execute this rapgg 88 requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
empower

act as if made under oath; that | am an officer or director

Lt

2 IG-AFH. FE27
Daytime Phono »

wumwmﬁ Pmrmmn ﬂ! mmm DIRECTOR




S0 wit !
FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
May 29, 2002 o
THE WOODS GROUP OF S.W. FLORIDA, INC. ‘
8470 CASA DEL RIO LN
FT MYERS, FL, 33919
=y Subject: “THE WOODS GROUR.OF.S. W+FLORIDA,INC.. .. __
T T T T TR e T B T N T 2

" Reference Number: " P01000077467

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the street address of each officer/director listed on the report or on an
attachment.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

~-If-you have additional questions or.need further assistance, please call the_ = .
Division of Corporations at (850) 488-9000.

/sm ,
ANNUAL REPORTS SECTION

Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314




