2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M78230 FILED
17 Entiy Name Apr 05, 2000 8:00 am
MWB, INC. ecretary of State
04-05-2000 90118 005 ***150.00
Principal Place of Business Mailing Address
11597 DOLLAR DRIVE SOUTH 11597 DALLAS DRIVE SOUTH
LAKE SUZY FL 33821 LAKE SUZY FL 34266-9504
us us ]
T v IR ERNAR AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0045615 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 P'.dditional
o ) ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BANDLER, MARIAN W
11597 DALLAS DRIVE SOUTH

Streat Address (P.O. Box Number is Not Acceptable)

ARCADIA FL 34266

City FL Zip Code

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

- - T

SIGNATURE R ‘ . - .
Signature, typed ot printed narme of registered agent and nile if applicable. (NOTE: Registered Agent signature required when rainstating) . DATE + -
8. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 - : N -
i 10. Election C n Financin
Tax fiting requirerment and elects 1o do so. i After M:AY 1, 2000 Fee will be $550.00 Trustllgzndaénoiatlrigbuﬁ;n. ing 0 fdsd.gﬂol\gzisﬂe
{See critetia oo back) L__l Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP ) 1 pelete TLE [ change [ Addition
NAME BANDLER, MAR'AN W. NAME
sireer aconess | 11597 DALLAS DR S STREET ADDRESS
CiTY-ST- 2P ARCADIA FL CITY-5T-2IP
TITLE VP 1 pelete TILE [Jchange [ Addition
NAME BANDLEH, STEVEN NAME
srreer ooress | 5258 BLACKJACK CIRCLE STREET ADDRESS
CITY-5T-21F PUNTA GORDA FL CITY-5T-2P
TITLE 15 7 pelate TITLE [ change [ Addition
NAME CAIN, BANDLER AMY NAME
streeTanoress | 3611 WARMSPRING WAY STREET ADDRESS
LAY -ST- 7P VALRICO FL GITY-ST-2
TITLE 3 Delate TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-ZIP
| TILE [ pelete TITLE [T change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | nereby centify that the information supplied with his filing does not qualify for ihe egermption stated in Section 119.07(3)(i), Florida Statutes. | further certily ihat the information
indicated on this report or supplemental repert is true and accurate and that my sig%ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Matean Oroa  los > F29-60  14-266-/7ER

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTGR Date Taytma Fhone ¥

CR2E034 (9/99)



