2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000098190

1. Entity Name

A W J PROPERTIES, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90059 015 ***150.00

é
Principal Place of Business Mailing Address
707-DE-WEDB-BOULEVARD-WEST 767-DEL-WEBB-BOULEVARDYEST
SUN-GIFY-GENTER-FE9357%

SUN-CHY-GENTER-FE-3337
Q185 cypRESS VIIAGE BLvd.

2. Principal Place of Business

YI® CYPReSS ViLAnc Bl

3. Mailing Address

Do.Box {114

MM

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

DO NOT WRITE IN THIS SPACE

25573 XA

USA

é:ny & State — City & State 4. FfEI Number Applied For
LEK “\I } —C UﬁK 1 M f’L' 3 (g 7 7 573 Not Applicable
Copnity 3£b '7 o Country 5. Certificate of Status Desired O $8.75 Aagitional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent

Tax filing requirement and elects to do so.
(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

— — - . _— e | ~Name_ o s e S
4
PYLE, TERRENCE F
Street Address (P.O. Box Number is Not Acceptable)
707 DEL WEBB BOULEVARD WEST
SUN CITY CENTER FL 33573
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title it applicebla. (NOTE: Registerad Agenl signature required when reinstating) DATE
j ion is ell isfy i i mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B Delete TITLE /P [ Change [} Addition
NAvE PYLETERRENGEF- a Nave ARTHUR W. TANES .
STREET ADDRESS | 20-DE-WEBB-BOULEVARD-WEST staeeT aovEss (g MBS Y PRESS VILLAGE \
Ov-S12¢ |, SUN-GITY CENFER-Fi-8357% s RUSKING, L 33573
TITLE [ Dekte TITLE Div [ Change  [AR Addition
NAME NAME AprTrave. T JANES
STREET ADDRESS stheer 00fess (@ {d” LY PRESS VILLAGE BLVO.
CHTY-5T-F oSt R USKU M, [CL 33573
e ] - . Delete——.§_Tmie Dis. /;r_,_,_ o [0 Change [, Addtion
NAME NAME TJounN D. YD H o)
STREET ADDRESS STREET ADDRESS (€ ) ' CPRESS VILAGE BLVD
CITY-ST-2P S-S QSIS EL 33573 )
TITLE [ Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-51-21P
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P Ty §T-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-51-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, DT$3)(|) Florida Statutes, | further ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal e
of the carpgration or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

fect as if made under oath; that | am an officer or director

CGTGMND

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /M"’x@ L. T Apes (/?«'e:,mm? /-30-0f

PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

#/3-639-/2/F

Date Daytima Phone #

0517833

e

CR2E034 (10/00)



