2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030246 Apr 10, 2000 8:00 am
1. Entity Name r t f St t
REDWOOD GROUP, INC. ecretary or state
04-10-2000 90019 037 ***150.00
Principal Piace of Business Mailing Address
14513 MIDDLEFIELD LANE 14513 MIDDLEFIELD LANE
QDESSA FL 33556 ODESSA FL 33556-3632
xS s ORI
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
59-3503313 Not Applicable
Zip Country Zp Courtry 8. Certificate of Status Desired O $8.75 Aqditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ; . Name
MCNAMARA' THOMAS P Street Address (P.C. Box Number is Not Acceptable)
2909 BAY TO BAY BLVD
SUITE 309
TAMPA FL 33629 Gy FL | 2 Code

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 Florida.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Ragstered Agant signature requirac when reinstating) DATE
O s oo i | Atormar 5 2000 Feewil basssooo | 1O EESinCaTbngnFrancng - $5.00 vy e
o ' A 4 . Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Chetk Payable to Department of State
1. ) OFFICERS AND DIRECTORS | EE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D I Delete TITLE [ Change [ Addition
NAME BRUDER, STEVEN E NAME
sTreeT ADDRess | 14513 MIDDLEFIELD LANE STREET ADDRESS
CiTY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O celeta TINLE [ Change [ Addition
NAME - . NAME ~ N o
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P
TITLE O Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IF
TITLE 1 Dalete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$T-2IP CITY-ST-7IP
TITLE [ belete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-ST-2IP

13. ) hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stautes. ) 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with & s5, with lall ctherkg empowered.

SIGNATURE: et AR T 11N Y~J-00 X13-930-38&7M

SIGNATWYFETJ' OR PRINTED ING OFFICER OR DIRECTOR Date Daytime Phone #




