e ———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

DOCUMENT #  H73979 ecretary of State
N. W. INVESTMENT GROUP OF TAMPA, INC. 04-30-2002 90166 011 ***150.00
Principa! Place of Business Mailing Address
19001 SUNLAKE BLVD PO BOX 267
LUTZ FL 33549 LUTZ FL 33548
us ‘ us ’
S M NG ERA MR
5’3 Fu)mo.r D"". F.O.on 3""0053
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
T oo F } T »mn pPo. F ! 59-2856800 Not Applicable
Zip 4 Country Zip i Courtry B _ " 8B.75 Addit ]
33 62‘5_?- R A UL_: S b 33‘672" . _L‘)\ LI e =:5.zCertificate of. Status Desired -~ —Elé;ﬁgaﬁm—q-&??e_‘g?@i -
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 L . U
ernrar . 1 @ m o
HANNAH CHARLES A Street Address (P.O. Box Number is Not Acceptable)
19001 SUNLAKE BLVD
LUTZ FL 33549 £5 13 Filmer Of.
City Zip Code
T pa FL | 22%2¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘!fqt, or both, in the State of Florida.

SIGNATUHEB_QAN\.O«A(‘Q ?7 {/\.Sl'ywwo.. QEr'naw-g fl/[/lervno. AN~ L////S/)OJ-

Signature, typed or printed name of registerad agertt and Gitle it applicabla (NOTE: Registered Agent signature racjuired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Add-ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AN DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
me ;| DPS B Delete TE DFS FrChenge [ Addition
e | HANNAH CHARLES A Navi Rernard p Uewna
STREET ADGRESS | 19001 SUNLAKE BLVD STREET ADDRESS | 5" 57/ 3 Fe } on @ L~
arv-st-2¢ | LUTZ FL 33549 CITY-ST-2IP T3 pa Fl] R336a5
TITLE 3 pelete TLE 4 7 [(Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
omvstze | o B ) CITY-ST-21P
TTLE O Delele TILE ) ' 7 " Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O telete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S7-2IP
THLE [ Deiete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

CR2E034 (9/01)

1



