2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000718 WLED
1. Entity Name ‘-‘ELRET F:"Y aF 5TAE
MWS&S, L.C. BIVISION GF CORPORATIONS
' UL 31 PH 1229

Principal Place of Business Mailing Address 00 JUL 3
548 MARY ESTHER CUTOFF STE 285 548 MARY ESTHER CUTQFF STE 285
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 7
S e O A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 7 City & State 4, FE| Number Applied For

59-3388796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gesa-ggm‘;"r:;“""a'
8. Name and Address of Current Reglstered Agent 7. Name and Addreag of New Reglstered Agent
— — - - — et e | Name___ ———e el v

SHOFF, CHARLES J Street Address (P.O. Box Number is Not Acceptable)

548 MARY ESTHER CUTOFF

#2901

FT. WALTON BEACH FL 32548 . City FL | ZirGode
8. fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :

Signature, Typed or printed name of sagistered agent and title if spplicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Departiment of State -

o MANAGING MEMBERS /MANAGERS 10. — ADDITIONS/CHANGES
TLE MGRM O Detete TTE [Jchange [ Addition
NAME SHOFF, CHARLES J NAME
smeeT A00Ress | 548 MARY ESTHER CUTOFF STE 285 | STREET ADDRESS
orv-st-2¢ | FT. WALTON BEACH FL 32548 m-St-2¢
TITLE MEM T Delete TIMLE [ Change [ Addition
e WILSON, RICHARD B JR o FIONDO3ISO053— -5
SYREET ADDRESS 37149 WILD ROSE LANE STREET ADDRESS - '318;"08.-"5!:?——13“358“—0 15 —
CITY-ST-ZIP MURRIETA CA GTY-ST-ZIP ok Ak rrrigul
me MEM ' 7 Delete TITLE [ Change L} Addition
MNeME__ |-SINGMICHAELL . .. . = _ o e NME e e - . .

STREET ADDRESS
G -ST-2P

STREETADDRESS | 3630 RANSOM PLACE
Cv-sT-2¢ | ALEXANDRIA VA 22306

TITLE O cange  [] Addition
NAME
STREET ADDRESS

TimE MEM 0 Delete

NAME MANICON, LISA M
STREET ADDRESS | 7649 MARTHA'S WAY

om-st-2f | NAVARRE FL CiTY-§1-2P
TIRLE [ oetete THLE [ change [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-21P . CITY-§7-2P )

mE . 1 Detate TTLE [ change [ Addition
NAME i NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST- 2P CIFY-§T-2IP

1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatad an this report is true and accurate and that my signature shall have the sama legel effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trystes empowsed to executa this report as required by Cter 608, Fleriga Statutes. wso ~ 3o~ 93 7
SIGNATURE: 22700
Date Daytime Phone #

CR2E083 (5/00)



