2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000092

1. Entity Narne

PW ACQUISITIONS CORP.

-

Principal Place

8800 MEADOW CREEK DR
ORLANDO FL 3282

of Business Mailing Address

8800 MEADOW CREEK DR
ORLANDO FL 326216397

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

25 B

12LBS Aveiqug 2F Yhe Ameia

5

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90285 024 ***158.75

~

SRR

DO NCT WRITE IN THIS SPACE

v

City & State City & State 4, FEI Number . A%3 Applied For
News \‘O(h _!_‘\)\] 13-3924338 Not Applicable
Zin Country Zip Country " . $8.75 additional
T \q s A" 5. Certificate of Status Desired ﬁ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT- Corporokion
-LEWIS-ROBERT-F:E8Q ~ — -~ = e o

RUSEN, MCCLOSKY, ET AL.

701 B

RICKELL AVE, 19TH FLOOR

MIAMI FL 33131

LLOO

(P07 By NOmiber 1§ Nt Accepiable) : S
D %\- (o]

Y Plantu g

Code

FL

8. The abave named

ity subjmits this statement,

-

r the purnose of changing its rigfs eraq office or
atrick A,

Nolan

istered agent, or both, in the State of Florida.

EXEYR]

SIGNATURE

Signature, typed or printed name of registered agent 2nd btle If appiicabla.

Assistant Secretary

(NOTE: Registered Agent signature required whan reinstating)

4 ZE/M‘M

9. This corporation is gligible to satisfy its Intangible
Tax filing raquirement and eiects to do so.
{See criteria on back)

!

 FILE NOW!t FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11.

OFFICERS AND DIRECTORS

‘

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE

NAME

STREET AUDRESS
Gy -3t-7p

P
FANCHER, TERRENCE E
8300 MEADOW CREEK DR
ORLANDO FL 32821

2 pelete

TTLE

NAME

STAEET ADDRESS
CITY-8T- 2P

) Crange £ Addition

THLE

NAME

STREET ADDRESS
Civy-81-2P

[ Delete

TLE

HAME

STREET ADDRESS
GiTy-ST-71P

O Change ] Aadition

TITLE
iz ADDEESS

eT o
i LiF

O Detete

TME

NAME

STREET ADDRESS
oY 517

[ Crangs [ Additien

] Delete

TITLE

NAME

STREET ADDRESS
Ciry-S1-2F

O change [ Addition

T Delete

TITLE

NAME

STREET ADEREES
CITY-ST-2IP

3 Change ) Addition

O Detete

TITLE

HAME

STREET ADDRESS
CIry-st1-zie

[Jonange O3 Addition

: 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07{3Y(i), Fiorida Statutes. | fusther certify that the information
indicated on this report or supplemental regiort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusteqfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~TIMAT

URE:

G

SIGNATURE AND TYPEDWIB BRNTED NAME OF Sl

£ FAkrER

41§ -00

IGNING OFFICER OR DIRECTOR

Daie Daytime Phona #

CR2ZEN34 (B/99)



