| ;2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT# Y g0\5Y

1. Entity Name

ows  Trlowd WIS o INC.

5/4/00-20188-033-3150.00-3150.00

FILED .
T A DY . tﬂE
secaeTARY, B Stians

Principal Place of Businass Mailing Address

1Mo LEE Weaen ¢r LU
swite & (03
Fort LkaMt! 3338

00 JUN 15 P 431

2. Principal Place of Business 3. Mailing Address

652868

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appfied For
5 - '1 )5 Not Applicable
25
Zip Country Zip Country i . $8.75 additonat
5. Certificate of Status Desired a Fes Required
8. Name and-Address of Current Registered Agent -~ 7. Nama and Addrass of New Reglstered Agant
: " L " Cadar
Mo R hearnitn | Masnsen Witlians 3.

WIS Lee oty BLYD 1% '3

NETGLVRPATT PuA O

Fo ®X La\nhk&m\{\ FL 3335, 046l

FL

City F‘-L

6

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State ol Florida,

DATE

SIGNATUFIE;:{%M h: M_———\a

{NCTE: Registared Agenl 5ignature required when reinstatng)

ff“‘“‘ Iyped or printed nama o registerad agent and hile ¢ apphcabio

9. Th ¥, ligibl ty its 1 ol Eﬁ&uﬁ*ﬁm&? i’é"féﬁ’ﬁ"é‘n
- This corporation is eligibla 1o satisty its Intanglble ARILENOWIL FEE1S: $150.00 5, loc - :
Tax fing requirement and elects to do so. ‘Alter. Y“‘lﬂﬁﬂﬂﬁ‘?&' ﬁmﬁ*?ssd,‘oﬂ 10. Election Campa, ’Qn lfmancmg 55-00 May Ba
(Ses criteria on back) " i et O Lty d%r%‘m#q‘ﬁw*&?mie : Trust Fund Contribution, Added to Fees
""" \""a‘f&ﬁeﬁ‘lﬁﬂ.‘fh-‘l“!&um# wmx&wemmm - - .
11. M OFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME L) - - - [ Datete e e B - 0o .07 DOthange . [ Addition
v | WAL \\i«.w,\ T. Caske N
STREETADDAESS | \\M\&  Las Wyoy LY .MB STREEY ADDRESS
CiTY-ST-2IP R. L_“. X — 5;;\5 Cy-S1-2P
TiLE NepS . ’ 0 Delete me - CJchange [ Addition
NAME Mo‘-k’.\‘t\ i lw\k“'{t"\ NAME
STREET ADERESS STREET ADDRESS
e R et i e e T
il - Ay Ft 3230 ciry-St-2p
WILE ] ik O oetste™ " TLE O Change” (] Adition
MAME HAME
SYREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e 1 Deisie meET |7 e R S s =S =SS Cnange~ X Addition-
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2P CATY-SI-21P
TME [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
| CTY-ST-29 City-87-29
pTme - O Delete me . _Olctange  [J Advition
NAME ‘ . . HAME
STREET ADORESS L. STREET ADDAESS ﬁ D
CITY-57-2p : - CITY-ST- 2P

. ¢ ’ c . R " i
- 13, | hereby certity that Ihe information suppfied with this filing doas not.qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
_ indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
of the corporation or the racaiver or rustee empowered 10 executa this report as raquired by Chapter 507, Florida Statutes; and that my name appears in Block 1t or Block 121l
1 changed, or on an attachment with an address, with gll other like empowered.

| SIGNATURE:

fE)

m——

4 Josk

Paf-307-8%3

BITNATURE AND TYPED DR FRINTED NAME OF 31GMNG OFFICER OR DIRECTOR

Daytme Phone &

4

CR2E034 (9/99)



