2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020756

1. Entity Name

WOOD INTERNATIONAL CONSULTANTS, INC.

Principal Place of Business

345 CHANCERY CIRGLE
NAPLES FL 34110
us

Maiiing Address

345 CHANCERY CIRLCE
NAPLES FL 34110-4404
us

. VA

I2 lzld 3. Mailing Address

2. Principal Racdt EnKecdd TRE
216 b 2/, CHESHIRE WAY

S{Jita Apt. #, ete,

MNASLES FL

Suite, Apj. #, eic.

APLES [ z. '

FILED

Jan 13, 2000 8:00 am

Secretary of State

01-13-2000 90023 044 ***150.00

AUBU LD S

LR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 650 Applied For
7321 18 Not Applicable
Country Zip Country $8.75 additional

Bp. 1”7 24ilo |-

5. Certiticate of Status Desired D' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“WooP PowAltD W/

WOOD, DONALD W

Street Address (PO,

345 CHANCERY CIRCLE

CUESIEE sy

NAPLES FL 34110

NAPLES [ L

LeL110

City FL Zip Code
8. The above named entity submits this statement for the purpose of ghangingits registered office or registered agent, or both, in the State of Florida.
K 2000
SIGNATURE on !
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signature raguired when reinstating) / DA'V
7
. o e . 1
8. This carporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elecis to do sc.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O

Added to Fees

CRZEQ34 r9/93i

’

11. OFFICERS AND OIRECTORS ADDITIONS /{CHANGES 7O OFFICERS AND DIRECTORS IN 11
T D O Detete TLE woo b DPonALD> o/ DOounge O agiion
NAME WOO0D, DONALD W NAME /_/ o= M
STREET ADSRESS smestaooness | 2 4G <H ESH/. '
Y- ST-2P W CITY-ST-2P MAPLES F L BENO
e O petete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ony-sT-zp ) CITY-S1-ZIP ) )
e [ tetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-8T-2P -
TLE 1 Delete TITLE [ Change ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-20P
' TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-7if CITY-ST-2IF
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee mpowereid 1o execute this report as required by Chapt
55, with a i

changed, or on an attachment with an ad

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ST - Hgted

SIGNATURE: __:

/
-/

/Date

Daytime Phona #




