2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # H70357

1. Entity Name

MF W, INC.

Principal Place of Business

53 8. PINE
OCALA FL 32671-2017

Mailing Address

53 8. PINE
OCALA FL 32671-2017

2. Principa: Place of Business

3. Mailing Address

L

Suite, Apt. #. elc

Suite, Apt. #, etc.

DO NOT WRITE IN THtS SPACE

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90007 017 ***150.00

I

City & State City & State 4. FEI Numiper 59_2571555 Appliod For
Mot Applcatle
Zi Countr Zi Counr it
P Hy ® HY 5. Cenifcate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SMITH, ZIN, KEITH
828 SE 14TH AVENUE

OCALA FL 34471

Street Address (.0, Box Number is Not Acceptahie)

City

Zip Code

8. The above named entity submits this statement for the purpose of chang.ng its registered off ce or registered agent, or both, in the Stale of Forida.

SIGNATURE

Sigrature. tyoed or printed rarme of -egisered agent ard Gte S apniicable

NG TR Hegistared Agent sigrature recs ol who re estalicg) LA

9. This corporation is eiigible to satisfy s Intangible
Tax fiting requirerrent and eects to do so

FILE NOWHE FEE IS 5150.00
After MAY 1, 2001 Fes will be $550.09

10. Eection Campaign Financing

$500 May Be

(See criteria on back) L] Make Chieck Payabie 1o Depariimeni of Siale frust Fund Gontriouten Addedto Fees ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
IE PD O Detete Hal: O Chenge [ aeadition
NARIT SMITH, ZIN, KEITH hAME
sikeer sooress | 828 SE 14TH AVENUE STRIET ADDRESS
CTY-ST-20P OCALA FL CITY-5T-2iP
IILE VDS [ velete IE [ Sharge [ adezicen
HAME SMITH, MELONIE C. NAE
STREETADDAESS | 828 SE 14TH AVENUE ST8E=1 ACORESS
CTY-5T-219 OCALA FL CITY-57-2P
LS [ peete TITLE [ Coange [ Additon
MANE HAME
STREET AZDRESS STREET ALURESS
2y TP CITY-5T-2F
TTF ] Deleta TITLE [dChange [ &dcien !
NAME! NANE
ATLUFT ANDRESS STREET ADTRESS
LIy -ST-ZP CIv-5 2P
IILE 1 Detete TITLE [ Crange [ Addditen
HAME NAME
STREET AZDRESS STREET ADDRTSS
LITY-ST-7IP I ST-BP
TITiE (5 Belae i [T Change [ Addlitiar
MAME HANT
STREE™ ADDRESS STREET ADDRESS
CIY -S1- 4P (TY-57-212

13. § hercby certify that the information supplied with this filing does nat gualify for the exemption staied in Section 119.07(3)1), Florida Statutes. | further cerlify that tha informa

indicated on this regort or supglermental repert is true and accurate and thal my signaturc shell have the same |egal eifect as f made under oalh. that | am an off.cer or d

of the corporation or the receiver or {stes empowered to execute (s report as reauired by Chapter 607, Florida Statutes; and that my name appears 1~ Block 1% or Blog
p 2 Y Y

changed.oronan@achme; AT addross with.all othgalike effbwered, ) d
e Il P oo € Sacior 55 0005059

SIGRATYRE XND TYPED OR PRINTED NAME GF SIENING OFFICER OF DIRECTOR Cale

Caytare Prone &

[N PRVS)

CR2E034 (10/00})



