FOR PROFIT CORPORATION ' FILED
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT # P47000063307 ‘ Secretary of State

1. Entity Name

ELWo0D ENTERPRISES, INC . /

%, DO NOT WRITE IN THIS SPACE

02-20-2002 90018 015 ***150.00

822436

. Principal Place of Business 3. Mailing Addres;s,

10 SW. ST oregeT | 110 Sy SA ™ STREET

Suite, Apt, #, etc. Suite, Apt. #, 8tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. TEI Number Applied For
C—P\PE CO KAL—- , F L— CP\ Pe CD QAL'l F L— Sq "914 (a Oq ‘a (,\ Not Applicable

t i ”
Lourtry Zip Coustry 8. Certificate of Status Desired [ $8.75 Additional

7. Namea and Addresa of Current Raglstered Agant

Zi
“"‘35‘3‘4"—*—"-—"0‘39* S Y Lo T e PRHL . VR et - Fee Roquiled

I
S

| ™™ GRELE \WOODRELL.

S DO NOT WR'TE " T SlreetAiﬁiﬁr;ags (Pg:a\c;&r«ijmtgarqmmm:cegmme) .

e T Cn0E coRpd FL | "S53y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

"~ INTHISSPACE - .

At e

SIGNATURE
Signature, typed of printed nama of fagistered agen and title I applicable. {NCTE: Registered Agent signatine required whan reinstating) DATE
. N . ; January 1 - May 1 Fee is $150.00
> Efﬁc"c,:rp?;a [lljoi:eﬁ:,']?gg ;?escatgi:)ygi Isr;‘anglble After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
(See critgeriaqon back) ' O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
3 Make Check Payable ta Department of State
1. : OFFICERS AND DIRECTORS s ‘ L
TIRE P e o s e T TR
NAME WOoODRELL ,GRELG N | o . ,
sTReETADDRESS | MU 0> Svlnd s SA B STREET stREETAOORESS | . o o . SR
avsie |CAPE CorAL  FL 3314 cirvisi-e | S
e Vs ame e e

NAME WOo0RELL., LINBA NAME e e . o
sweeraoness 1N O Sawd, é ™ SUREET s | o LT T T A
avstze |CAPE CORAL |P(.o 3??‘“4 cv:stzp T ’ L © . : -
e T e s
NAME i

Ziw*| . . DO NOTWRITE .
m 7 INTHIS SPACE . ..
. . - l. ‘:. . . ‘.r.~ B

NAME .

STREET ADDRESS STREET ADDRESS Yo N
CITY- s1-21P evstap | v _ LT e
mne met L e S oo e i
NAME RN IS R RS
STREET ADDRESS CSTREETADORESS |~ . ¢ ¢ e : - o
CITY- ST-21P C[TY-'_ST-I_IP = B .

TITLE WE L, v '
NAME NAE ) T K
STREET ADDRESS STREET ADORESS | ) )
CY-ST-2IP CCE-STap C

13. | hereby cenlfy that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119,07 (3)(), 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 oath: that 1 am an officer or director
eeLmpowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

or ke empowared.
/2// CREGEr \WOODRELL.. 1-29-02 HI-594 2080

8l TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p%s I DEN—r Date Daytime Phona ¥

of the corporation or the receiver or Ir
attachrnent with an address, with al

SIGNATURE:




