2000 UNIFORM BUSINESS REPORT (UBR)

P ENT # 150720 Sep 05, 2000 8:00 am
WPW AVIATION, INC. Sgcretary of State

09-05-2000 90041 016 ***550.00

Principai Place of Business Mailing Address
4INYIRGINIA DR
ORLA FL 32603
us AUY (I LID
PO Box 4909 PO Box 4909
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, FL. ‘....--..]. Orlando, FL oo .. [u 58-2990024 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O .
32802-4909 | USA 32802-4909 USA Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
- T - T oo Name - i T T .-
UWA SERVICES, INC.
MOTOLAW» INC Strest Address {P.0. Box Number is Not Acceptable)

R 701 PEACHTREE ROAD

CYRLANDO FL | 55854

8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida,

. SIGNATURE //@/M /p /f/"";/ j, 70 %'fr 20 =

Siﬁma, typed of ‘printed name of registered agent and title it applicable. el (N'OTEL Ragisterad Agant signature required when reinstating) Toare
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 : e
e ; . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ pelete TITLE DP Xl change [ Addition
NAME WEBSTER, DAVID A. NAME WEBSTER, DAVID A.
STREET ADDRESS 413 VIRG'N'A DR STREET ADDRESS 70 l PEACHTREE ROAD
Grv-STIP | QRLANDO FL 32803 Giry-sT- 2P ORLANDO, FI. 32804
TILE VST ] Delete TITLE [ Change [ Addition
NAME WEBSTER, JANE R. NAME :
STREET ADDRESS 1501 H]GHLAND HO AD STREET ADDRESS
CITY-51-2IP WINTER.PARK Fl CITY-$1-21P
ME ). - T o - O petete ~ _gome | « .. .. . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TINLE , - [ Detete TME [ change [ Addition
NAME ' . NAME
STREET ADDRESS ’ ) STREET ADCRESS
CITY-§T-2IP A : CITY-5T-ZP
TITLE . : 0] Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TMLE 1 Delete TILE (¥ Change [ Agditicn
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ga-egidress, with,all other like empowered. - 4,07’_ ‘/‘3“‘:4‘7?*

SIGNATURE: :f?d ﬁ%;,j 2D

Daytima Phone #

CR2E034 (5/00)



