.

' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUME

1. Entity Name

AWS GROUP, INC.

P98000040212

Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90779 022 ***150.00

Principal Placa of Business

111 ALEXANDRA WOODS DRIVE
DEBARY FL 32713

Mailing Address

111 ALEXANDRA WCODS DRIVE
DEBARY FL 32713

RN

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

i City & State City & State 4. FE( Number Applied For
! 59—3513324 Mot Applicable

Zi Count Zi Count iti

® ountry P ouniry 5. Certificate of Status Desied (] 98-/ Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Narme .

C T CORPORAT]ON SYSTEM Street Address (P.Q. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

|

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the Stale of Florida

Signature, typed ar prinjed name of registered agent and Ltle if applicable.

(MOTE: Rag:stered Agenl signature required wnen reinstatng)

DATE

9. This corporation is eligible to salisty its Intangikle

Tax filing requirement and elects to do so. " AMer May 1, 2002 Fee wi

* "FILE NOWI!! FEE1S $150.00 " -~

10, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Il be $550.00 Added 1o Feas

{See criteria on back) O " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE D [ pelets TiTLE IZ/Change ] Addilion
PIAME O'KEEFE, THOMAS E NAME - .-
STREET ADDRESS STREET ADDRESS // / AlEx f?'ﬂ//‘f? 9/00/ ~Jr.
orv-stze | DEBARY FL 32713 CiTy-ST-2P PDelirry , Frorrde $27/3
TITLE 3 Delete ] TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ petete TINLE O change [ Addition
HAME MAME
swetanoRess | R e S e - S S
CIy-87-2IP ClTy-S1-2IP
TITLE ] pelee TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE (] peletz THLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2P oITY-51-2p ]
TILE [ Delete TITLE [ Change [ Addition
MAME NAIE
STREET AQDRESS SFREET ADDRESS
GITY-§T-7IP GITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the infarmation
indicated on this report or supplernental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclar
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with afl other like empowerad.

SIGNATURE: _7 Aomas £ OAeele Z

s " s
I/r/:’/L_‘/l o= )9/02.. 336‘508'“02’02_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : - Datg Daytme Plung #

SOATAS A FOUN Y



