2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F39380 FILED
1. Sty Nare Mar 14, 2000 8:00 am
AWECO CORPORATION Secretary of State
03-14-2000 90070 035 ***]158.75
Principal Place of Business Mailing Address
1000 HOLLAND DRIVE 1000 HOLLAND DR.
#3 BOCA RATON FL 33487-2759
BOCA RATON FL 33487 UuUuvivivve
us
T R IR DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 123260 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired $8'75 Additional
) Fee Required
. -+ -, '+ == Name and Address of Current Reglstered Agent ——%=——~ - .- | - =we'~~-- -~ 7. Name and Address of New Registered-Agent———~ ~— - -~
Name
WARD, STEVEN M Street Address (P.O. Box Number is Not Acceptable)
333 NE 20TH AVE
SUNE 203
DEERFIELD BEACH FL 33441 & FL [z

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.

p

SIGNATURE
Signature, typed or printed name of registered agent and thle if applicable. {MOTE: Registatad Agant signature requirad when reinstating) DATE
B g oo oo™ | ptor Mat 12000 Feawil pogssop | "> EecionCampaionFrarcing | $5.00 My 8o
=0 ) ’ s Trust Fund Contribution. 0O Added to Fees
{See criteria on back) . Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS | ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE - D O Delete THLE [ change [ Additin

NAME WARD, BARBARA HAME

STREET ADDRESS | 1000 HOLLAND DRIVE STREET ACDRESS

CITY-5T-2IP BOCA RATON FL CITY-ST-2P

TME PD [ peete TMLE [ change [ Additian

HAME "| WARD, STEVEN M NAME

sTReeT ADDRESS [ 1000 HOLLAND DRIVE STREET ABDRESS

CITY-ST-2P ROCA RATON FL CATY-ST-2P

TITLE [J pelete TITLE [ Change [ Addition

NAME Lo . _ ) e - - X NAME v . - e T s - -
" STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

L ) ] Delete TME . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

TITLE £ Delets TITLE (1 change [ Addition

NAME ' ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE : O Deiete TiTLE [ change [ Addition

NAME . ‘ NAME

STREET ADGRESS STREET ADDRESS

CITY-§T- 2P CITY-$T-71P

13. | hereby certily that the informatjon supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supygmentai report is true and accurate and that my sj ature-shacll have the same legal effect as if made under oath; that | am an officer or director
uired by

of the corporation or the receider & trustee empowered lo executa ghis repart as n ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmert withhan addres$, with all other like efMpowergd

SIGNATURE:

[-3Y-00  561-994-3374

LIGNATURE AND TYPED OR PRINTED NAMEQF-& GNIND OFFICER OR DIRECTOR ) Date Daytime Phona #

CR2E034 (9/99)



