2000 UNIFORM BUSINESS REPORT (UBR)

N - L~
DOCUMENT # {JQ (100000 14+ L FILED
1. Enity Name - Mar 31, 2000 8:00 am
RELOCATION RESOURCES OF SOUTHWEST, FLORIDA, INC. Secretary of State
03-31-2000 90049 021 ***150.00
Principal Place of Business Mailing Address
3255 Tamiami Trail N. 3255 Tamiami Trail N.
Naples, FL. 34103 Naples, FL 34103
2. Principal Place of Business 3. Maling Address
Suite, Apl. # etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3554277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggﬁ:ﬁ;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e
WOOD, PHILLIP R. R S =
3255 Tamiami—TPrail-North— . . _— - _! Strest Address (P.0O. Box Number.is Not Acceptable) - —
Naples, FL. 34103
City FL Zip 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 pinted name of regrstered agent and Inle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
1

%. This corporation is eligible 10 satisfy its Intangible 10. Election Campaign Financing 5500 May Be

Tax filing requirement and elects to do so. Trust Fund Gontribution. O Added to Fees
(See criteria on back)
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE President L Delete TLE Director [ Cnange ) Addition
NAME s Phillip R. Wood ::‘ME «
STREET ADDA co . REET ADDRE
CITY-3T-2IP %gg?pz F]'?mligg%l North CHY-ST-2IP
TILE Vice President O Delete (it Director [ Change Aodition
NAME John R. Wood NAME
STREETADORESS | 3255 Tamiami Trail N. STREET ADDRESS
CITY-ST-2iP Naples, ¥FI, 34103 CITY- ST-21P
TLE Treasurer/Secretary O Detete TITLE Director [ Change Adolition
NAME Dorothy D. Babcock NalE
STREEFAUUFESS '~ 3055 Tafd Amd. TFail " N-— — STREET ADDRESS- |[—— -~ - ~ - e —— ———
CITY-S1-21P Naples. FI, 34103 ) CITY-ST-2IP
TITLE O celete TITLE Asst. Vice Pres. ] Change Addition
HAME NAME Jerelyn J. Cobb
STREET ADGRESS STREET ADDRESS 51325]—? Ta]n%—%“”-BgS%l N.
CITY-ST- 2 CITY-ST-2IP aples,
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-s1-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. { hereby certify that the information supplied with this fiing does nat quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily 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 | am an officer or director
of the corporation or the receiver or lrustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with a ress, with a]l otheylike empowered.
SIGNATURE: /;%/ij)( MQ 3/ ‘6/00 941-261-6622

SlGNM\IWED OR'WNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 19/99"



