2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
bosu! 530817 Apr 17,2000 8:00 am
AWG., INC. ecretary of State
04-17-2000 90096 006 ***150.00
* Principal Place of Business Mailing Address
3iza CECELIA DRIVE 329 CECELIA DRIVE
APOPKA FL 32703 APOPKA FL 32703-7815
g us
x s R > v AR ORI FEEL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1732327 Nat Applicabte
Zip Country Zip Country 5. Centificate of Status Desired [ ._ 987D, Addtional ____
- — ——Y -—-Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GHEENBERG. ANDREW W. Street Address {P.O. Box Number is Not Acceptable)
3129 CECELIA DRIVE
APOPKA FL 32703
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.

CR2E034 (8/98)

SIGNATURE
Signaturs, typad or printed name of registered agent and litle it applicable. {NOTE: Regislered Agsnt signature required when remslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. i After MAY 1, 2000 Fee wilt be $550.00 1. Eﬁ;fgﬂniagoﬁf;’um: nena O fgﬁ?ﬂiﬁf ¢
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME GREENBERG, ANDREW W. NAME
STReeT ADDRESS | 926 GREAT POND DR SE 2002 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPGS EL 32714 CITY-$T-2IP
e D T Delete TMLE D BRfcrange [T Addition
o GREENBERG, SUSAN e CREEN BELG, SJViA 2001
STREET ADDRESS | 457-F-EAKE BRANTLEY DR. STREET ADDRESS 9 1 Gﬂ;ﬁl‘r‘ Powp PR SE
CITY-ST-2IP LONGWOOD FL32703 - - fowestp ﬁéﬂm-m‘r‘ff SP&s- F‘ 227)) l-f
L O] Delete me ’ DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIMLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 smpowered 1o execute this report as required by Chapiler 607, Florida Stafutes; and thal my name appears in Block 11 or Block 12if
changed, or on &n attachment witha gfidrass, with all other like empowered.

. . Yo7
SIGNATURE: . Ay~ ﬁwggh/ W CREEVGERG- 9//0/0” .W‘IJ’J"?}I

Y £ B A
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QDIRECTOR Date Oayuma Phone #




