) FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 03, 2001 8:00 am
DOCUMENT # Mos5663 Secretary of State

1. Entity Name / 05-03-2001 90949 020 ***150.00

BWG Associates, Inc.

Principal Place of Business ~ Mailing Address
218A E Eau Gallie Blvd 218A E Eau Gallie Bivd 0058552
#4 #4 :
Indian Harbour Beh FL 32937 Indian Harbour Beh FL 32937
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2914434 Not Applicable
Zip Country Zip Country i : $8.75 Additional
- - . : . e — . = il e— . e . 5. Cgrtlﬁcatf of S_tal_us l?esnrei_ D.. -Fee Reguired -. ) P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Georg e, Bruce W. Street Address (P.O. Box Number is Not Acceptable)
218A E Eau Gallie Blvd #4, Ind Hbr Bch, 32937
171 Sand Dollar Road o Tt
Indialantic, FL 32903 | FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ip tt}e State of Florida.,
' d '
SIGNATURE
Signature, typed or printed namae of registerad agent and title if applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) N
Taxfiing requirement and eects 0do o, | Aftér MAY 1, 2001 Feo will be §550.00 | ' Tiecion Comain Fancng ) - $5,00 v e
{See criteria on back) Make Check Payable to Department of State s
11. CFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,%
TME P [ eets ME [T} Crange [ Adion ;«
NAE George, Bruce W NAME g
sweersonress | 218A E Eau Gallie Blvd, #4 STREET ADDRESS o
arv-st-2p | Indian Harbour Beach, FL 32937 Gy -51-2° &
TITLE [] Dekte TITLE : [] Change [ ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
bemy-sTo2p e L . jory-st-ap
TIME {] Deete TITLE [[] Crange [ ] Addiion o
NamE ' HAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 29 CITY - 8T- 2P .
TTLE [ ] Delete TITLE [] Change [ ] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CITY - §T- 2P
THLE (] Dekte TITLE D Change [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZP : ’ - fomy.st-zp
TITLE [ ] Dekete TIME [ ] Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - 57 - 2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated 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 trustee empowered 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 an address, with all other like empowered.
SIGNATURE: L ¢ Yash,  3al-]1532-400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER ORCDIRECTOR Date Daytime Phone #

STF FL32381F 1



