AFFHROVED

1. Entity Name

DOCUMENT # NI300000 5502

PWF Cip, Tncorporaled

ILED

Principal Place of Business

1048 Cpnison St

Mailing Address

Gireen Coua Springs FL 32043

SECRETARY OF STATE

2. Principal Place of Business

o lololn Shannen

3. Mailing Address

2ol lp  Shennon SE

Suite, Apt. #, elo. |

Suitg, Apl.‘—#. atC.

00 APR -1, PM |: 24

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

Cigy & State City & State 4. FEl Number Applied For
mru?e arl y 3 Ommq e Pg rk. 7 S7-3290002 Not Applicable

Zi Coufitry Zip Coyniry » . 8.75 it

3229{05_. c[ 8@% (95~ (bb 5. Certificate of Status Desired (| gee Raqtﬁr‘ﬂ"“na'

6. Name and Address ofCurrent Registerad Agent

7. Narne and Address of New Registerad Agent

Tivney | mathew e
04 LEumison St

Qireen Cove Spf‘:'r\cp ‘R» 32043

Narre

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

City

FL

Zip Code

SIGNATURE

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

Signalurs, typed or pnntad nama of registered agant and b

te it applicabla.

(MOTE' Registered Agent signature required when reinsiating)

DATE

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me O [Weled 0 ober F . X Dolee TITLE b Pa ‘/’f‘: m A,'Uw INe ?Cnange [ Addition
NAME . NAME X

STREET ADDRESS 2001 Naukilus RE- STREET ADDRESS 8(034 'ShD'Py’ Ur

orv-stze | W dd(.ﬁbu,ro! \ . CTY-ST-21P /V)}dé (o b, £

L:;EE sT Ham Pslmre i Folacta U Delete LZ:E T [J Change 7] Addition
STREET ALDRESS |2 C8 Frun llen 5{" STREET ADDRESS 10 l:lr_']_l:?f_’-_:! -:;E-' =5 11 "‘*‘_‘!‘B
eiTY-st-2¢ @lf‘ﬂf-ﬂ CO\M. SDWWC:‘-;Q ciry- 127 —U4 11 : I:IU"—':D1‘%.!‘:“::'-::—:I';H:i '

TLE H’Qﬂ ) m{d/\'ﬂl‘ : O Delzze TITLE ) Changs * *[“Tddition
NAME HAME

sager aooress | £703 U st STREET ADDRESS

CITY-ST-2IP Gﬂ"ﬂQn ('.@00, S Al CITY-$T-2P

TITLE {* C/‘/ . ! [ Delete TILE [ Change [ Addition
NAME, T e)a s ) oS MAME

sTageT aoveess | 0 7 ﬁltm %‘\‘ STREET ADDRESS

CITY-ST-2IP (Q'Tf"ul\ GOU 0 SO <. R CITY-ST-21P

ME e DO Uk.‘-‘t LS i @t d' { 1 Delete TITLE [ change [ Addition
NAME NAME

sweer s00hess | () (D6 X T2 U/& STREET ADORESS

ch'-sr-z\P C?'lf'@ﬂ.ﬂ CU\}Q 6'0!".4‘/%. < CITY-ST-2IP .

Mme = JOHV\SUVJ , aQo boax t ! mDe\ele TMLE T dlarence h‘n.,wosh {re §¢) Change ) I:lﬁidgiﬂon
NAME ) HAME . hroa ‘

STREET ADDRESS "/t/ 7 Shannon St STREET ADDRESS SUE franklin S -

CITY-ST-21P Chrm GOUO éf !lﬁ b% S R CITY-S7-21P GHUU\COUQ é_ﬂ/’: A ‘R &;wqﬁ

12. | hereby certify that the information suppiied with tHs filing does not qualify for the exemption stated in Section 119.07(3)(i)

, Florida Sla{ute's. | 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 ar the recelver or tjustee empowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrWn address, with
SIGNATURE: __ /e Aoz 1.

all other like empowered.

72 %l

9[ - ~2ovo

+ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICERYOR DIRECTOR

Date

Daytiine Phone #

CR2EQ37 (9/99)



