2001 UNIFORM BUSINESS REPORT (UBR)

FILED

*DOCUMENT # P97000004535

1. Entity Name

FIRWOOD, INC.

Mailing Address
1222 S.E. 47TH ST.

Principal Place of Business
1222 SE. 47TH §T.

SUITE 204 STE 108
CAPE CORAL FL 33904 CAPE CORAL FL 33304
us us

TrvsOUg Y

2. Principal Place of Business 3. Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

I

Gity & State City & State 4. FElNumber 650733427 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A}ddiﬁonalr _
=+ Fee Required
. [ -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RAMON CARRION, PA. ,
28100 U.S. 19 NORTH #502
CLEARWATER FL 34621

. Tohna A, BElver

Street Addres;@.-o. Box Number is Not Acceptable)

1290 Driftwood .

City

Noeta Foxd Myers

Zip Cod
FL | 33903

8. The above named entity fubmit

SIGNATURE

he purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signal(a typad or printed name of registered @d litle it applicabla.

(NOTE: Ragistered Agent sigrature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90107 049 ***150.00

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 70 GFFIGERS AND DIRECTORS IN 11

TLE VP [] Delete Tme NP . \ ) Change (7] Addtion
NAME ELMER, GAIL LINDSEY M NAME E ey, (rail hindsey MM

saeeT aooress | 619 S.E. 29TH ST. sReeT aopeess | A2 A0 Drd r

orv-st-ze | CAPE CORAL FL 33904 CITY-5T. 7P Novth Fory M\!«s \ FL 33903

TiTLE P [ Delete TTLE P (% Change (] Addilion
A ELMER, JOHN A AV Exmer, John A >

seeT ooress | 619 SE 29TH ST STREET ADDRESS | | 2RO Br \Frweod Dr

arv-si-zp | CAPE CORAL FL 33904 - ovsze | Noed Fork Myers, FL - 33%03

WLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZP

TITLE (3 Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-51-2IP CIFY-5T-ZP

TITLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-5T-2IP

TILE {1 Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-81-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not guality for thé exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an,

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute 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 attachrment with an address, with all other like empowered.

SIGNATURE:

.94y 9us-6243

}GN"TUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date l Daytime Phone #

4fen

7



