2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093433 FILED
1. Entty Name Jan 22,2000 8:00 am
WOOD AGAIN, INC. Secretary of State
01-22-2000 90072 023 ***150.00
Principal Place of Business Mailing Address
3720 17TH AVENUE SW 3720 17TH AVENUE SW
NAPLES FL 34117 ‘ NAPLES FL 341176128
us us e n e e .
ke v ORGSR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0535915 Not Applicable
& Country Zip Couniry 8. Certificate of Status Desired ] $8'75 Additiona!
Fes Required
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
y MNarme
il ) 7 e o L .

) V'HEDD’ KIMBERLY K Street Address (P.O. Box Number is Not Acceptable)

3720 17TH AVE SW

NAPLES FL 34117

City FL Zip Code

8. Th€above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State ¢! Flerida.

SIGNATURL < - : T eI e
m@\e of requced'agen\W titla i Eﬁbm!m 5 {NOTE: Ragistagatl Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
T g et it 4 . Ator WAY 1,2000 Foo i be sssnco | 1 SCIn SR oenons ) 95,00 o so
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition
NAME REDD, KIMBERLY K NAME
STREET ADDRESS | 3720 17TH AVENUE SW STREET ADDRESS
CITY-ST-2IF NAPLES FL 34117 CIFY-ST-ZIP
TITLE ST ] pelete TITLE [ change [ Addition
NAME KOEBERT, LINDA HAME
STREET ADDRESS | 8779 EXETER ST STREET ADDRESS
CITY-S7-21P FT MYERS FL CITY-ST-27IP
TILE ' . [Z] Detete TITLE [ change  [J Addition
NAME HILT, KEVIN J NAME
STREET ADDRESS | 3720 17TH AVENUE SW STREET ADGRESS
CiTY-ST-2IP NAPLES FL 34117 CITY-ST-2IP
TMLE-. .. - - - - - s = «w—s[=] Dplgle - -—ef§ TME - - : : ~= =~ = [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
DITY-5T-2IP e CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy~ ST-21P CiTY-ST-21P
me [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporgtion or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or 4n an attachment wi 8 ther like emoawered.

SIGNATURE “unaberlg Aol l i 13/00 1422499

fiE BF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

CR2E034 (9/99)



