2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

P?_CNUMENT# P97000069307

ELWOOD ENTERPRISES, INC.

THE 37,

Secretary of State

02-10-2003 90172 039 ***150.00

Principal Place of Business

110 SW 59TH ST
CAPE CORAL FL 33814

Mailing Address
110 SW 59TH ST

CAPE CORAL FL 33914

2. Princtpal Place of Business 3. Mailing Address

MR IEN

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3460966 Not Applicable
H f t .
Zip Country 0 Country 5. Certificate of Status Desired (H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . T e e - - - Name [
T T ot T S, S T g e 2
WOODRELL, GREGG .
. Street Address {P.O. Box Number is Not Acceptable)
110 SW 59TH ST

.. CAPE CORAL FL 33914

RN

City Zip Code

FL

" the obligations of registered agent.

8. .Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE : :
LEAN T Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . I
R i T . p 9. Election Campaign Financin .
: vAfterMay 1, 2003 Fee will be $550.00 i TrustIFund Copntrigbution. ’ fdsde%eoh‘ll?eiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pefete TILE [l change [ Addition g ;
NAME WOODRELL, GREGG NAME =
stmeer aooress | 110 SW S8TH 8T STREET ADDRESS g
om-sr-ze | CAPE CORAL FL 33914 oTY-ST-2P =
o
TILE VS O Delet TILE [ change [ Addition o
NAME WOODRELL, LINDA NAME
stacer noness | 190 SW 59TH ST STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL 33914 CITY-ST-2IP
ME [ oelete MLE [ Change ] Addition
NAME T e - s ®E s e ‘-NAME i - mam T - - = ——— - T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST-7P
TILE O peletz TITLE [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS e
CiTY-ST-2P CITY-$T-2P
TRLE [ Delete TITLE [ change [ Aaditicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-5T-2IP

indicated on this report or supplementa! report is-

changed, or on an attachment with an as with g1 other i

SIGNATURE: ___ i@/

12. | hereby certify that the information supplied with thig filing/does not gualify for

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 empgfrereg/io execute this report as reguired by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/2943

T SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

Daytirne Phone #

Oate . 3




